
 

 

 

 

 

 

 

 

 

ORDER FORM FOR MEMORIAL LEAVES 
 

 

Line 1:    ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  

 

Line 2:   ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ 

 

Line 3:    ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___  
 

 

PLEASE USE ONLY ONE DATE** 

If the date is unknown, use the year and/or month. *Also, if the baby was not named, the family name could be 

used, i.e. “The Smith Baby”. 
 

SAMPLE:                  

 In Memory of 

Our Beloved Baby’s Name* 

December 10, 2013** 
 

******************************************************************************* 
 

Donated by________________________________________________ Phone number_____________________ 

 

Address____________________________________________________________________________________ 

 

Check #__________________    Amount Enclosed $_________________ 

 

The donation is $40.00 per leaf; this will cover the cost of the leaf and some upkeep of the garden. We 

want to remember ALL of the babies lost. Therefore, if you are unable to donate the full amount, please 

send what is affordable. And in turn, if you are able to donate more, or cover those who cannot, please 

do. Make checks payable to Divine Mercy and earmark it for the “Tree of Life Memorial”. Either mail or 

drop off the donation and order form to 4337 Sal Lentini Pkwy. Kenner, LA 70065.  

 

If you have any questions, please contact Cindy Grubb at 256-8359. Please do not contact the office if 

you have any questions. 

gÜxx Éy _|yx  
Garden of the Innocents 

Divine Mercy Catholic Church 

4337 Sal Lentini Pkwy. Kenner, LA 70065  

(504) 466-5016 
 

 

T ÅxÅÉÜ|tÄ ztÜwxÇ wxw|vtàxw àÉ ytÅ|Ä|xá ã{É {täx áâyyxÜxw à{x ÄÉáá Éy t v{|Äw? |Ç ÑtÜà|vâÄtÜ 
ÑÜxzÇtÇvç ÉÜ |ÇytÇà ÄÉááA 

 


