
DEACONS FORM

"For those who have served well as 
deacons obtain for themselves a good 
standing and great boldness in the faith 
which is in Christ Jesus" (1 Tim 3:13)

Family Name :

Feedback: 

Please provide us with your 

ideas and your suggestions for 

the deacons service. 

First Name
Father of  

Confession

Date of Birth 

YYYY/MM/DD
Cell # E-Mail

Date of Ordination 

(Anaghnostos) 

YYYY/MM/DD

Date of Ordination 

(Psaltos) 

YYYY/MM/DD

Date of Ordination 

(Epi-Diakon) 

YYYY/MM/DD

 Home Address :

 City / Town :

Postal Code :

 Home Phone :

Coptic Orthodox Patriarchate 

St. Mary & St. Joseph Coptic Orthodox Church 

  

11308 Yonge Street, Richmond Hill 

ON L4S 1K9 Canada 

  

Tel: (416) 800 - 3333 

Fax: (416) 800 - 4444

1- I prefer to be contacted by e-mail for service arrangement 

2- I receive e-mails from St. Mary & St. Joseph Church's deacons group

3- I regularly attend Coptic and Hymns Classes or My Coptic Church Meetings

4- I regularly pray in St. Mary & St. Joseph Church, and would like to be included in the altar service groups

Rank

NoYes

NoYes

Yes No

NoYes

Print Form


