
OUR LADY OF LOURDES PARISH 
Slidell, Louisiana 

 
Building Our Database of School Alums, Grandparents and Friends 

 
Check ALL that apply:  ___ OLL School Alum    ___ OLL School Grandparent    ___ Friend of OLL 

1. Name ______________________________________________________________________________ 

Address ______________________________________________________________________________ 

City __________________________________________________ State _________ Zip _____________ 

Phone _______________________________________ E-mail __________________________________ 

Alum Graduating Class __________ Grandchild(ren)’s name(s) __________________________ 

_____________________________________________________________________________________ 

 
Check ALL that apply:  ___ OLL School Alum    ___ OLL School Grandparent    ___ Friend of OLL 

2. Name ______________________________________________________________________________ 

Address ______________________________________________________________________________ 

City __________________________________________________ State _________ Zip _____________ 

Phone _______________________________________ E-mail __________________________________ 

Alum Graduating Class __________ Grandchild(ren)’s name(s) __________________________ 

_____________________________________________________________________________________ 

 
Check ALL that apply:  ___ OLL School Alum    ___ OLL School Grandparent    ___ Friend of OLL 

3. Name ______________________________________________________________________________ 

Address ______________________________________________________________________________ 

City __________________________________________________ State _________ Zip _____________ 

Phone _______________________________________ E-mail __________________________________ 

Alum Graduating Class __________ Grandchild(ren)’s name(s) __________________________ 

_____________________________________________________________________________________ 

 
Check ALL that apply:  ___ OLL School Alum    ___ OLL School Grandparent    ___ Friend of OLL 

4. Name ______________________________________________________________________________ 

Address ______________________________________________________________________________ 

City __________________________________________________ State _________ Zip _____________ 

Phone _______________________________________ E-mail __________________________________ 

Alum Graduating Class __________ Grandchild(ren)’s name(s) __________________________ 

_____________________________________________________________________________________ 

 

Name of Person Filling in this Form: ______________________________________________________ 

Phone # ___________________________________________ E-mail ____________________________ 


