
  

_________________________________________________________ 

Name of the Church where the Godparent is a registered parishioner 

 

________________________________________________________________  

Address, City, State, Zip of Church where the Godparent is a registered parishioner 

 

BAPTISM GODPARENT ELIGIBILTY CERTIFICATE 
  

Name of Godparent: ______________________________________ 

  

Name of the child to be Baptized: ____________________________________ 
  

By my signature I attest to the truth of these statements: 

· I am a registered member of the Catholic Church listed above. 

· I have received the Sacraments of  Baptism, Confirmation and Holy Eucharist. 

· (If married) I am in a marriage that was witnessed by a Catholic Priest, in a Catholic Church. 

· I am a practicing Catholic and give witness to my Catholic Faith and my belief in Jesus Christ., 

· I am or will be at least 16 years old at the time of the celebration of Baptism. 

· I will give my support to the person I am sponsoring by my prayers and by the Christian example of my life. 

· I am not a parent of the candidate whom I wish to sponsor for Baptism. 

  

Signature of Godparent ______________________________________________ 

  

———————————————————————————————————————————— 

  

I attest that this individual is a registered parishioner as of ____________________and to the best of my 

knowledge is eligible to act as a Godparent. 

  

Date:___________________________________                  

                                                                                                                                Parish Seal 

Rev ____________________________________ 
                             Pastor Signature                                                                                              

Updated 11/2019 

  


