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Baptism Godparent Sponsorship Form

(Please type or print legibly)

Name of individual to be baptized

Name of Godparent

Godparent’s address

Godparent’s email Godparent’s phone number
Statement of Godparent

| recognize that in accepting the role of Godparent | become responsible to be a model and
example to the candidate as a committed and active Catholic and to support him/her in the practice of
our mutual faith.

| hereby assure that | am (i) at least 14 years of age, (ii) committed to my Catholic faith, (iii) baptized and
confirmed in the faith, and (iv) not married outside of the Catholic Church or otherwise compromised in
my own sacramental life. | further assure that | meet my fundamental obligations as a Catholic by
participating in Sunday Mass weekly, by receiving the Eucharist as often as possible and the Sacrament
of Reconciliation as necessary.

Signature of Godparent Date
Statement of Priest*

This will verify that the above-named Godparent is a member of this parish and, to the best of my
knowledge, is a practicing Catholic qualified to act as a godparent for the Sacrament of Baptism.

Signature of Priest Date

Name of Church

Address
Parish Seal

Telephone/Fax

* An original of this form embossed with an official parish seal is mandatory.



