New Deacon Ordination Request

Request Date:

Candidate Name:

Candidate Date of Birth:

Contact Parent’s Name (if minor) *

Address:

Phone Number:

Email Address:

Hymns Class Teacher’s Name:

Hymns Class Teacher’s Signature: Date:

Priest’s Approval: Date:

* Parent Consent | %) Ay 488 ga
| consent to the ordination of my son (who is a minor) into the order of deaconship. | take full
responsibility to help my son grow in this gift, to bring him to services early, to bring him to
hymns classes and Sunday School classes, to teach him to honor and respect the church as the
house of God and to practice all the church’s sacraments of Holy Communion and Repentance
and Confession regularly in awe and reverence. Help me O Lord!
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Parent’s Signature: Date:



