
 

 

S U N D A Y    N U R S E R Y 

St. Aloysius Catholic Church Sunday Nursery is a free service available for children between 
the ages of 3 months to 4 years old. The nursery is offered during the 9:00 a.m. and 11:00 a.m. 
Sunday Masses, while parents and other family members attend Mass at St. Aloysius Catholic 
Church. Sunday Nursery is held in the St. Aloysius Child Care Center Tiger Room. 

Parents may register their child(ren) for Sunday Nursery on Sunday mornings when the 
nursery is in operations. Parents are required to sign their child in at the time they bring them 
to the Sunday surgery and sign them out when they pick them up. 

G U I D E L I N E S: 

● Children should not bring toys from home to the Sunday Nursery. 
● Children must be registered to attend the Sunday Nursery.  
● Diapers, wipes, and a change of clothing must be provided by the parents for children 

not potty trained. Please label your child’s diaper bag. 
● Snacks and drinks will not be provided at Sunday Nursery. 
● Snacks and drinks from home should not be brought to Sunday Nursery.  
● The St. Aloysius Child Care Center is a nut free zone. Please ensure that no nut products 

are brought on to campus. 
● Sick children should not attend Sunday Nursery. They should be free of fever as well as 

any symptoms of illness 24 hours before attending Sunday Nursery. 
● Children should be signed in and out by the parents or by an adult authorized by the 

parents. 

Our caregivers are Karen Alley, Jocelyn Carral, Marian Dugas, and Shaune Wells. 

If you have any questions, please contact Leslie Doyle at ldoyle@staloysiusparish.com or 
225-343-6657. 

Thank you, 

 
Leslie R. Doyle 
Director of Children Formation 
St. Aloysius Catholic Church 
225-343-6657 
 
(Revised February 2025) 
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Sunday Nursery Registration Form 

C H I L D    I N F O R M A T I O N 

Child’s Name: _______________________________________________________________    

Date of Birth: ____/____/____                                                 Gender:  ⬜  Male  ⬜  Female  

Allergies: __________________________________________________________________   

P A R E N T    I N F O R M A T I O N 

Father’s Name: ______________________________________________________________ 

Mother’s Name:  _____________________________________________________________ 

Address: __________________________________________________________________     

Father’s Cell: __________________________    Mother’s Cell: ___________________________ 

Father’s Email: _________________________   Mother’s Email: __________________________  

Are you registered parishioners at St. Aloysius?      ⬜  yes     ⬜  no  

A U T H O R I Z E D    I N D I V I D U A L S 

Other than parents, list any authorized individuals (over 18 years of age) to drop off and pick up your child from Sunday 
nursery. A driver’s license or picture ID will be required. 
 
Name and Phone Number:  
 

1. ___________________________________________________________________ 

2. ___________________________________________________________________ 

3. ___________________________________________________________________ 

P A R E N T    A U T H O R I Z A T I O N 

I hereby authorize the Sunday nursery to: 

● Care for my child during the time he/she is in the facility. 
● Secure Emergency Medical help for my child in case the caretaker is unable to be reached. 

_______________________________________________          ______________________    
Signature of Parent or Guardian                                                                                                              Date 
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