
IMMACULATE HEART OF MARY CHURCH
256 State Street
Granby, MA 01033
413-467-9821
Fax: 413-467-2988

BAPTISM INFORMATION
[bookmark: _GoBack]Child’s Name: _____________________________________________________

     Date of Birth: _________________

     Place of Birth:  ________________________________

     Date of Baptism:  ___________________________ (after the 10:45 am Sunday Mass)	

Father’s Name: ______________________________________________________

     Father’s Religion: ____________________________________

Mother’s Maiden Name:  __________________________________________________

     Mother’s Religion:  ___________________________________

                          Parents are married:   Yes     No		By a priest:   Yes     No

Address:  ________________________________________________________

                 _________________________________________________________

Phone:  ___________________________		Work phone:  ________________________

Godfather’s Name:  ________________________________________________

     Godfather is Catholic     Yes     No				Confirmed:  Yes     No

Godmother’s Name: ________________________________________________

     Godmother is Catholic     Yes     No				Confirmed:  Yes     No

Child was baptized privately:   Yes     No

Priest baptizing (if other than Pastor): _________________________________________

Parents have attended Baptismal preparation meeting in last two years:  ________________

NOTES:  __* Copy of Birth Certificate needed_______________________________________

____________________________________________________________________________

                                            Email form back to:  parish@ihmgranby.org
