
St. Aloysius Catholic Church 
2025 Stuart Ave. 

Baton Rouge, LA 70808 Phone (225)343-6657  
http://www.aloysiusbr.org 

 

Mass Intention Request Form 
Please fill out the information below for the masses you are requesting. 
Mass stipends are $5.00 each. 
One intention may be scheduled for each mass 
Tuesday and Thursday masses are for multiple intentions (more than 1 person) 
We will try to honor your requested dates and times, but if they are not available, we will schedule the 
closest date possible. 
Print, complete and mail with check or cash. 

 
 # Name Deceased/Living Mass Date Mass Time Mass Date & Time 

scheduled (office)  

 1       
 2       
 3       
 4       
 5       
 6       
 7       
 8       
 9       
 10       

 

Requested by: 
Name: 

__________________________________________________  
 
Address: _____________________________________________________________________   
 
Phone and email:   ______________________________________ 

Mass Letter: Send to Family 
 

 
Name:    

 
 

 
Address (City, State and Zip Code):    

 
Mass Schedule 
 
Saturday Vigil 4:30pm 
 
Sunday 
7:00 am (not available for mass intention), 9:00 am, 11:00 am, 5:30 pm 
 
Daily Masses 
Monday (Chapel) & Wednesday 6:00 am 
Tuesday, Thursday & Friday 8:00 am 
 

http://www.aloysiusbr.org/
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