
Baptismal Godparent Eligibility Form

Godparent Information (Please Print)

Name: ____________________________________________________________________________ 

Telephone: _______________________  Email: ____________________________________________ 

Address: Street______________________________________________________________

 City: ___________________________________ State: ______ Zip: ____________

Parish (Where you are a member): _______________________________________________________

City/State: __________________________________________

I wish the priveilege of carrying out the responsibilities of a Godparent for _________________________ 

(child’s name), son/daughter of __________________________________ (parent’s names).

Are you a practicing Catholic who regularly participates in Sunday Mass?  YES     NO
Are you at least 16 years of age?  YES     NO
Have you received the Sacrament of Baptism?  YES     NO
Have you received the Sacrament of Eucharist?  YES     NO
Have you received the Sacrament of Confirmation?  YES     NO
Are you married?  YES     NO

If yes, were you married in the Catholic Church?  YES     NO
Are your own children educated in the Catholic Church?  YES     NO

From the Code of Canon Law: Sponsors for the Sacrament of Baptism and/or Confirmation must be Catholics who 
have been confirmed and have received the Sacrament of Eucharist. They must be free from canonical penalty and 
must lead a life in harmony with the faith in keeping with the function to be undertaken. (Canons 874 & 893)

I affirm I understand the responsibility that I am undertaking, have the desire to fulfill it 
faithfully, and that I meet all the necessary requirements to act as a sponsor/godparent.

Sponsor/Godparent Signature ____________________________________ Date: _______

“Go, therefore, and make disciples of all nations, baptizing them in the name of the Father, and of 
the Son, and of the Holy Spirit, teaching them to observe all that I have commanded you.”

- Matthew 28:18-19



Baptismal Godparent Eligibility Form
(To be completed by Pastor of the Catholic Church the Godparent is currently registered at)

THIS IS TO CERTIFY

___That based on the above testimony, I see no reason why ____________________________________ 

cannot serve as Godparent.

___That based on the above testimony, I leave the decision for __________________________________ 

to serve as Godparent up to your discretion.

Signature of Pastor, Deacon or Authorized Person  _______________________________   Date:_______

Title ___________________________________________________________________

Required Church Seal: 


