
DECLARATION BY EXTRAORDINARY MINISTERS OF HOLY COMMUNION 
Please tick ONLY box 1, 2 or 3 as appropriate. Then sign, date and return your form to your  

Parish Safeguarding Rep. or directly to the Department for Safeguarding 
 
 I regularly take out the Blessed Sacrament to the sick as well as exercising my  
 ministry in church at Mass or Eucharistic Services 
 
 OR I exercise my ministry only in church at Mass or Eucharistic services 
 

 OR I usually exercise my ministry in church but I am prepared to take out the  
Blessed Sacrament to the sick in the absence of a priest 
 
Due to DBS legislation, if my circumstances as a Minister change, I will notify my Safeguarding rep immediately. 
 
 

NAME________________________________ PARISH__________________________________ 
(Please print clearly using BLOCK CAPITALS)   (including town) 
 
 

SIGNATURE_____________________________________ DATE__________________________ 
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