
 

 

 

South Pasadena Children’s Memorial and Healing Garden 
 
The greatest sorrow in life comes from losing someone you love.  We hope you have found, and continue to find, much 

compassion in those around you as you express and experience your grief and loss. 

 

We also hope that the garden can be a resource to you to help ease the pain a little and that you and all its visitors will 

have some moments of serenity and joy amidst your sorrow.  Young and old are welcome to visit the garden anytime, to 

celebrate and remember the ones they have lost, reflect on their own life, or simply surround themselves with beauty and 

love.  

 

The names in the garden are of the children of South Pasadena residents who have left us too soon (21 years and under at 

the time of death).  By having their names engraved in the garden, we honor and remember their lives, and ensure that 

they will always remain a visible part of our community. 

 

This form is the first step to adding a child’s name to the garden.  The information collected will be used to present the 

request to the Parks and Recreation Commission, and will otherwise remain confidential.  Regular Commission Meetings 

are held the 2
nd

 Monday of each month with the exception of holidays.  

 

Please tell us about yourself: 

 

Name: ____________________________________________________ Date of Submission: ______________________ 

 

Address: __________________________________________________ City: _____________________ Zip:__________ 

 

Email: ____________________________________________________ Phone: _________________________________ 

 

Affiliation with the community (i.e., resident, work, clubs, etc.) ______________________________________________ 

 

Please tell us about the person whose name you would like added to the garden.  Lived in South Pasadena at some time of 

their life and 21 years and under at the time of death. 

 

Name: ____________________________________________________________________________________________ 

 

Date of Birth: ____________________________ Date of Passing: _________________________ Age: ______________ 

 

Relationship to you: ____________________________________  

 

Affiliation with the community (i.e., school, work, clubs, etc.) _______________________________________________ 

 

Additional Comments: _______________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

Family Contact: __________________________________________ Phone: ____________________________________ 

 

Thank you for taking the time to complete this form. Please mail to: Antonio Villalobos, Community Services Supervisor, 

815 Mission Street, South Pasadena, CA 91030 or email AVillalobos@southpasadenaca.gov 

Applications will be reviewed at the next Parks and Recreation Commission Meeting.  
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