
STEWARDSHIP OF MINISTRY 

 
St. John the Baptist Catholic Church Parish – 2023 

I offer my time, talent, and services to God through the Church in the following ministries: (Check the ministry/ministries you wish to join and/or continue) 

ADMINISTRATION 

      Annual Parish Fair Committee 

      Building & Maintenance 

      Cemetery/Mausoleum 

      Grounds & Landscape 

      Parish Council 

      Communications/Publicity 

      Parish Office Volunteers 

      Money Counters 

      Pictorial Directory Volunteers 
 

SOCIAL RESPONSIBILITY 

      Blood Drives 

      Food Pantry 

      Respect for Life 

      St. Vincent de Paul 

      Zippers (Rita’s Closet) 

      Prison Ministry 

      Social Justice 
 

WORSHIP 

      Altar Servers* 

      Altar Society 

      Flowers & Environment 

      Holiday Decorations 

      Children’s Church 

      Eucharistic Ministers* 

      Lectors* 

      Music Ministry (Adult) 

      Music Ministry (Youth) 

      Sacristans 

      Ushers* 

      Liturgy Committee 

      Help with Baptisms 

      Wedding Coordinator 

*Preferred Mass          4:30        7:30      

                                        9:00        11:00 
 

EDUCATION 

      Adult Education 

      Baptismal Preparation 

      Christian Formation (Catechists) 

      Pre-Kindergarten 

      Rite of Christian Initiation for Adults 

      Vacation Bible School 

      Engaged Couples Preparation 

      RCIA for Youth 
 

SPIRITUAL GROWTH 

      Adoration 

      Parish Mission Committee 

      Prayer Line 

      Small Faith Groups/Scripture Study 

      Vocations 

      Retreat Committee 

      Rosary and Prayer Group 
 

COMMUNITY LIFE 

      Bereavement 

      Catholic Daughters 

      Hospital Visitation 

      Knights of Columbus 

      Scouts 

      Social Events Committee 

      Youth Ministry 

      Homebound Communion

Name _________________________________  Phones:  Cell ________________  Home ________________ Email ______________________ 
 

Address ______________________________________________  City _____________________  State _________  ZIP code ______________ 
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