
ST. JOSEPH CHURCH 
Request for House Blessing/Petíción para Bendecir la Casa 

 
 

Language Requested: English ________ Or/o Español_______ 
Idioma Pedido 
 
Name/Nombre: ______________________________________________________________ 
 
Address/Dirección: ________________________________________ Zip:___________ 
 
Home Phone/Telefono: _________________________  
 
Work Phone/Telefono del Trabajo: ______________________ 
 
 
Date Requested For House Blessing: __________________________________ 
Fecha Pedido para Bendición de la Casa 
 
Directions/Indicaciones 
__________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
 
___________________________________________________________________________ 
 
***************************************************************************** 
 
For Office Use Only 
 
Is the Family Registered at St. Joseph Church? Yes_____ No ______ 
 
If Yes, Envelope # __________  Date Registered in Parish _____________ 
 
Priest Responding to House Blessing Request: ______________________________________ 
 
Date Of House Blessing: _______________________________________________________ 
 
Time of House Blessing: _______________________________________________________ 
 
 
 
Application Taken By _________________ Date:__________ Time: ____________ 


