
 
Second Annual Lights of Love 

I wish to have a “Light of Love” illuminated at St. Sebastian 
Regional School this Christmas season. Please light it 
 
In Memory/Honor (circle) of: ______________________________________ 
 
Purchaser’s Contact information: 
 
Name: __________________________________________ 
 
Street Address: ___________________________________ 
 
City: __________________ State: _____ Zip: ________ Phone: ____________________ 
 
 
Send the postcard acknowledgement to: 
 
Name: __________________________________________ 
 
Street Address: ___________________________________ 
 
City: _______________________ State: ____________ Zip: ________ 
 
* Minimum donation of $5.00 per individual name & $7.00 per family 
name. Please make checks payable to St. Sebastian Regional School. 
 
Examples: 
 
John Doe - $5 
Deceased Members of the Doe Family - $7 
 
  
Donations include name displayed at the school and a postcard sent to a family member in honor/memorial. If 
additional lights are needed, attach a sheet with the information requested. Please make checks payable to St. 
Sebastian Regional School. 
 
Send this form and donations to:   
 
 
 
 
 
 
 
 
 
  

St. Sebastian Regional School 
Att. Lights of Love 
 815 Broad Avenue 
 Belle Vernon, PA 15012 

Due by November 24. 2010 
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1. Up on the House Top - Kindergarten 
2. Deck the Halls - First Grade 

3. Away in the Manger - Second Grade 
4. Rudolph the Red-Nosed Reindeer - Third Grade 

5. Silent Night - Fourth Grade 
6. Santa Clause is Coming to Town - Fifth Grade 

7. Jingle Bells - Sixth Grade 
8. We Wish You a Merry Christmas - Sixth Grade 

9. Rockin Around the Christmas Tree - Seventh & Eighth Grades 

Purchaser’s Contact information:  
Pick up _______ or Shipping $2.50 additional cost ________ 
 
Name: __________________________________________ 
 
Street Address: ___________________________________ 
 
City: __________________ State: _____ Zip: ________ Phone: ____________________ 

Number of CDs requested:  _______ 2009 CD _______ 2010 CD 


