
2024 MASS INTENTION REQUEST FORM 

                                          Why Do We Offer Masses for the Dead? 

 

The Catechism of the Catholic Church asserts, “From the beginning the Church has honored the memory 

of the dead and offered prayers in suffrage for them, above all the Eucharistic Sacrifice, so that, thus 

purified (Purgatory), they may attain the beatific vision of God (Heaven).” (#1032) 

St Ambrose (d.397) preached, “We have loved them during life; let us not abandon them in death, until 

we have conducted them by our prayers into the House of the Lord.” 

When we face the death of someone, even a person who is not Catholic, to have a Mass offered for the 

repose of their soul and to offer our prayers are more beneficial and comforting than any other sympathy 

card or spray of flowers. 

We should always remember our own dearly departed loved ones in the Holy Mass and through our own 

prayers and sacrifices, help them in their gaining eternal rest. 

 

On a first come, first served basis, you/your family may request up to a total of 22 Mass Intentions 

consisting of a limit of 10 weekend Masses, limit of 10 weekday Masses, a limit of 1 Holy Day or  

1 Holy Day Vigil, and a limit of 1 Friday evening during Lent. An unlimited number of candles may 

be selected. 

 

For each Mass Intention Request, please include 3 potential dates & desired times. 

We will do our very best to accommodate the date you request. We may need to adjust your 

requested Mass time to whatever is available on that date. However, if 3 options are provided it 

will be more likely that we can oblige your request. We will notify you by mail or email about the Mass 

intentions that were booked for you. 

 

Weekend Masses: St Brigid-Saturday- 4pm, Sunday- 7:00am &11:00am. Assumption-Sunday at 9:00am 

Weekday Masses: Monday-Thursday. Locations:Sept-Oct.at OLA, Nov-Dec at St B, Jan-Feb at OLA,  

Mar-Apr at St B, May-June at OLA, July- Aug at St B 

 
PLEASE PRINT CLEARLY 

Your Name:____________________________________________________________________ 

Address:_______________________________________________________________________ 

Email:_________________________________________________________________________ 

Phone Number:_________________________________________________________________ 

Occasionally, the Pastor, may need to cancel Mass. If that happens, we will call you to select another 

date. 

The offering is $10.00 per Mass and $10.00 per Candle. Make check payable to the church where the 

Mass will be celebrated or the candle will be lit. 

Total number of Masses requested:______  

Total number of Candles requested:______ 

Total Amount Enclosed:________________ 



 WEEKEND MASS INTENTION REQUESTS- LIMIT 10 Names 

                                            

1.Name:___________________________________________________________________ 

Requested Day, Date, Time-  *1st Choice__________________________________________ 

                                                  *2nd Choice_________________________________________ 

                                                  *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

2.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

3.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

4.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

5.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 



WEEKEND MASS INTENTION REQUESTS- LIMIT 10 Names 

                                            

6.Name:___________________________________________________________________ 

Requested Day, Date, Time-  *1st Choice__________________________________________ 

                                                  *2nd Choice_________________________________________ 

                                                  *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

7.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

8.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

9.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

10.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

 



WEEKDAY MASS INTENTION REQUESTS LIMIT 10 Names 

1.Name:___________________________________________________________________ 

Requested Day, Date, Time-  *1st Choice__________________________________________ 

                                                  *2nd Choice_________________________________________ 

                                                  *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

2.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

3.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

4.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

5.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

Contact Phone Number:______________________________________________________ 

 



WEEKDAY MASS INTENTION REQUESTS LIMIT 10 Names 

6.Name:___________________________________________________________________ 

Requested Day, Date, Time-  *1st Choice__________________________________________ 

                                                  *2nd Choice_________________________________________ 

                                                  *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

7.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

8.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

 

9.Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

10 .Name:___________________________________________________________________ 

Requested Day, Date, Time- *1st Choice__________________________________________ 

                                                 *2nd Choice_________________________________________ 

                                                 *3rd Choice_________________________________________ 

Requested by:_______________________________ Phone Number:_________________ 

Contact Phone Number:______________________________________________________ 

 

 



2024 HOLY DAYS THROUGHOUT THE LITURGICAL YEAR 

If you wish to remember a loved one at ONE of the Holy Day or Holy Day Vigil Masses, please 
enter your request by FILLING OUT the information at the bottom of this form. 
. 

Feb 14, Ash Wednesday- 3 Masses available: 

7AM & 9AM at OLA, 6:30PM at St Brigid 

March 28 Holy Thursday- 7:30PM at St Brigid 

March 30 Easter Vigil – 7:30 at St Brigid 

May 8, Wednesday-Vigil Mass -6:30PM at St Brigid 

May 9, Ascension Thursday-9:00AM at OLA 

August 14, Wednesday-Vigil Mass- 6:30PM at St Brigid 

August 15, Thursday- Assumption of the Blessed Virgin Mary- 9:00AM at OLA 

November 1, Friday-All Saints Day-2 Masses available: 

9:00AM at OLA, 6:30PM at St Brigid 

November 27, Wednesday, Thanksgiving Eve-6:30PM at St Brigid 

December 24, Tuesday-Christmas Eve- 2 Masses available: 

3:00PM at St Brigid and 5:00PM at OLA 

December 25, Wednesday-Christmas Day-10:00AM at St Brigid. 

January 1, 2025 Wednesday-10:00AM at St Brigid 

 

1.Name:___________________________________________________________________ 

Requested Day, Date, Time-*1st Choice__________________________________________ 

                                                *2nd Choice_________________________________________ 

                                                *3rd Choice_________________________________________ 

Requested by:______________________________________________________________ 

Contact Phone Number:______________________________________________________ 

 

 

 

 

 



FRIDAYS DURING LENT 

You may request ONE of the following FRIDAY Mass dates.. 

All Masses will be at 6:30 PM at St Brigid. 

2/16/24, 2/23/24, 3/1/24, 3/8/24, 3/15/24. 

 

1.Name:___________________________________________________________________ 

Requested Day, Date, Time- 1st Choice__________________________________________ 

                                                 2nd Choice_________________________________________ 

                                                 3rd Choice_________________________________________ 

Requested by:______________________________________________________________ 

Contact Phone Number:______________________________________________________ 

 

CANDLES—NO LIMIT 

Please indicate which church-St Brigid or Assumption- and note what type of candle you desire: 

Sanctuary or Blessed Virgin Mary or St Joseph 

Candles are lit on a Saturday and they continue to burn until the following Friday. 

  

Name:________________________________Requested by:___________________________ 

Saturday,_________(start date) Church:_______________Type of Candle:________________ 

 

Name:________________________________Requested by:___________________________ 

Saturday,_________(start date) Church:_______________Type of Candle:________________ 

 

Name:________________________________Requested by:___________________________ 

Saturday,_________(start date) Church:_______________Type of Candle:________________ 

 

Name:________________________________Requested by:___________________________ 

Saturday,_________(start date) Church:_______________Type of Candle:________________ 

 

 



Name:________________________________Requested by:___________________________ 

Saturday,_________(start date) Church:_______________Type of Candle:________________ 

 

Name:________________________________Requested by:___________________________ 

Saturday,_________(start date) Church:_______________Type of Candle:________________ 

 

Name:________________________________Requested by:___________________________ 

Saturday,_________(start date) Church:_______________Type of Candle:________________ 

 

Name:________________________________Requested by:___________________________ 

Saturday,_________(start date) Church:_______________Type of Candle:________________ 

 

 

 


