
                    
  

AArree  yyoouu  aa  SStt..  AAggnneess  bbaabbyy?? 
 
 

 
 

If so, we consider you family!  Help us stay in touch by completing  
and returning the attached form. 

 
 
 
 

Name: __________________________________________  Birth Name: ______________________________________ 
 
Street Address: ___________________________________  City/State/Zip: ____________________________________ 
 
Phone: __________________________________________ Email: ___________________________________________ 
 
Birthday: _________  Class of ________ (Year of Birth)   A parent signature is required for anyone under 18 years old. 
 
Print Parent Name (if applicable): _____________________________ Parent Signature: _________________________ 
 

 Yes, I am a St. Agnes Legacy baby! (Anyone 80+ qualifies and will be honored at the reunion.) 

 Yes, I also have family members born at St. Agnes. Please contact ______________________ at _______________. 
 

 

 

 
 
 

PLEASE COMPLETE AND RETURN TO: 
St. Agnes Foundation 

900 S. Caton Avenue, MS 123, Baltimore, Maryland 21229 
Phone: (410) 368-3155  *  Fax: (410) 368-3533 

 

 

                    
 


