ST BERNADETTE CHURCH

409 Funderburk Ave

Houma LA 70364

MASS INTENTION FORM

Please print clearly!
Your Name _________________________________________ Phone ________________________________
Address___________________________________________________________________________________
Date Mass Requested
Deceased Person’s Name                      Mass Time                         Office Use Only
 
                                        (if all masses for same person do not have to repeat name)    (if Sunday: 7, 9, 11am or 5:30pm
	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(Donations Accepted)
# of Mass intentions ________ Donated Amount _________ Make checks payable to St. Bernadette Church.

Please return this form with your request for Mass intentions to the parish office. Intentions will not be accepted over the phone. 

Requests should be made at least a month in advance. All Masses offered will be shared intentions on the dates and time requested if available. 
