ST.JOSEPH'SCHURCH YORKVILLE
Parish Ministry

Parish Organizations/Programs
e Parish Council
e Catholic Book Club
e Ladies of Charity
e Senior Citizens
* Young Adults
e Parenting Group
e Rosary Society
* Thanksgiving Dinners for the Homebound
e Scouting _____
* School Volunteer

Committees
e Liturgy
* German Committee
» Hospitality/Special Events
* Maintenance
e Cardinal's Appeal

Liturgical Ministries
e Eucharistic Minister at Mass
* Eucharistic Minister at Beth Israel Medical Center
e Lector
* Choir (11 AM)
* Choir (Family Mass)
» Usher
e Altar Server

Religious Education and Spirituality
* Christian Initiation of Adults (RCIA)
e Advent Bible Study
* Family Mass
* Adult Lecture Series
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CHURCH OF ST. JOSEPH YORKVILLE
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