
Name: __________ _ 

Please complete this form and return it to: 

St. Malachy School Office 

Or. 

Tmoser@stmalgeneseo.org 

And drop off photos at parish office 

,he,, �y of St lv1 � wo-ulii U,ke; to-ho-nor yo-w � cv 
ffVculua:t� � by v� youv }p�t�.y. 

PLw.se LL.st two oY Hwee tlilLeV\,t.s/gLft.s t)Ol,(_ feel c;od vilil.s gLveV\, to t)Ol,(_ 

tvililt tJOl,(_ wLLL coV\,t(V\,l,(_e to l,(_.se LV\, t)Ol,(_Y -po.st-gY/ildl,(_/iltLoV\, jol,(_YV\,etl. 

(FoY exlil Vvl-pLe: coVvl-plil.s.sLoV\,lilte -peY.SOV\,/il LLtti, lil rtL.stLc tlil LeV\,t, 

liltviLetLcL.sVvl, -pliltLeV\,ce, toLeY/ilV\,ce, LwdeY.sviL-p, etc.) 

IV\, oV\,e oy two .seV\,teV\,ce.s -pLelil.se wyLte viow tJOl,(_ VvlLgvit .svililYe .sl,(_cvi gLft.s 

LV\,jl,(_.shce /ilV\,d Love wLtvi otvieY.s lil�eY gY/ildl,(_/iltLoV\,. 

Lec:to-v 

Mass Participants: 

If you are interested in participating in the Graduation Mass, 

Please indicate by marking your preferences. 




