
          Godparent/Sponsor Information 

 

Name (First and Last): ______________________________________________________________ 

__________ Please initial after reading the following paragraph: 

I understand that as a godparent or sponsor I am to live in harmony with the nature of this responsibility, 

meaning, for example, that I regularly attend Mass; I receive the Eucharist on a regular basis and make use of 

the sacrament of Reconciliation; I seek to the best of my understanding of my Catholic faith to be faithful to 

the teachings of the Church.  I attest that I have received the sacrament of Confirmation and that I am at 

least 16 years old.  I also understand that begin a godparent or sponsor is a commitment of time.   I will 

attend initiation related sessions to the best of my ability.  If I am not a member of the same parish as the 

person who I am serving, then I will obtain a Letter of Good Standing from my own parish, attesting to the 

fact that I attend Mass regularly on Sundays and Holy Days of Obligation, follow the precepts of the Church 

and possess no impediments for serving as a godparent or sponsor.   

* Letter of Good Standing due asap 

CONTACT INFORMATION 

Full Mailing Address: 

 

_____________________________________________________________________________________ 

Phone: ________________________________  Cell: __________________________________________ 

Email: _______________________________________________________________ 

SACRAMENTAL HISTORY 

Baptism: 

Church ______________________________________________________________________________ 

City, State, Country: ____________________________________________________________________ 

Date: ________________________ 

Eucharist: 

Church ______________________________________________________________________________ 

City, State, Country: ____________________________________________________________________ 

Date: ________________________ 



 

Confirmation: 

Church ______________________________________________________________________________ 

City, State, Country: ____________________________________________________________________ 

Date: ________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


