e
FAITH FORMATION

YOUTH (PRE K THROUGH HIGH SCHOOL) IMMACULATE

I INTAKE FORM HEART OF MARY

WWW.IHMGJT.ORG | 970-242-6121 CAMROILIE CURE

This form is to be filled out and then presented to Fr. Carl, pastor, at a Sunday Mass.

Parent’s Name:

Address:

Contact No: Email:

Student/s Name/s:

Age of Student/s:

Sacrament the Student/s hope/s to prepare for:

| | Baptism [ | First Communion [ | Confirmation || Other

ATTENDANCE INFORMATION

Are you a registered parishioner of IHM? || Yes | | No

How long have you been a parishioner?

Do you attend Sunday Mass at IHM regularly? | | Yes | | No
3 out of 4 times a month

FOR PASTOR’S USE ONLY

I believe the above mentioned student(s) is/are

ready for Proximate Preparation: Pastor’s Signature:

I believe the above mentioned student(s) is/are Date:

ready for Immediate Preparation:

Once this form is complete, then please bring it to the office or scan and
email to faithformation@ihmgjt.org. The student/s baptism certificate must
accompany this intake form. If you need a baptism cert. from IHM, please
contact Judy in our IHM parish office.
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