
 
 

I understand that Baptism is a sacrament of initiation that brings a person into union with Christ as a member of the 
Catholic Church. A godparent represents the Catholic Church at Baptism, and then serves as a role model for the person 
by living a fully Christian life. 

 
TO BE COMPLETED BY THE GODPARENT: 

 
Godparent's full name (printed): __________________________________________________________ 

 
Godparent's date of birth_________________________________________________________________ 

 
Phone#:_________________________________________________________________________ 
Email address: ___________________________________________________________________________________________________                                            
Name of child being baptized:                                                                                                                           

 
Your relationship to this person:                                                                                                           

 
Please check all statements below that are true. 

 
____I am a baptized and currently practicing Catholic at least 16 years of age.  

____I have received the sacraments of First Eucharist and Confirmation. 

____If married, my marriage is recognized by the Catholic Church. If single, I am living according to Catholic teaching.  

____I receive the sacrament of Reconciliation at least one time per year. 

____I receive the Eucharist at least once per year during the Easter season. 

____ I observe the prescribed days of fasting and abstinence. 

____I attend Mass on Sundays and Holy Days of Obligation. 

____I intend to encourage this child in the practice of the Catholic faith by my word and my example. 

____I have completed the Godparent Baptism Class 

 

 

I have been truthful in responding to the questions above. 

 
Godparent Signature:     

 
 
 

I verify that _________________________________ (godparent's name) has attested that the above is true. 
 

Pastor Signature_________________________________    ___________ (Date)                                                    
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