
 
GODPARENTS ’  REFERENCE FORM    

 

Updated on September 16, 2022                                  PLEASE ATTACH CHILD’ B IRTH CERTIFICATE  

NOTES: 
 
 
 

BAPTISM INFORMATION 
 

_____________________________________________________________________     __________/__________/____________ 
CHILD’S FIRST AND LAST NAME                                                                                             DATE OF BIRTH: MONTH / DAY / YEAR 

 
___________________________________________________________________________________       ___________________________________________________________________________________ 

FATHER’S FIRST AND LAST NAME                                                                           MOTHER’S FIRST AND MAIDEN NAME    

      
_______________________________________________________________       ______________________________________________________________________________________________________ 

DATE OF BAPTISM                                                                       PARISH OF BAPTISM 
 

TO BE COMPLETED BY A PRIEST/DEACON 

Godparent Information 
Before choosing your Godparents, please refer to “Guidelines for Godparents” document. 

Please contact the Pastor at the Church you are registered to, to fill out this form. 
This form must have the Pastor’s or Deacon’s signature and the parish seal. 

  
___________________________________________________________________________________       ___________________________________________________________________________________ 

GODFATHER’S FIRST AND LAST NAME                                                                  GODMOTHER’S FIRST AND LAST NAME                                                                   
 
 
___________________________________________________________________________________       ___________________________________________________________________________________ 

REGISTERED IN THE PARISH OF 
 

MALE CATHOLIC GODPARENT 

Is at least 16 years of age YES NO 

Catholic who has been confirmed and received the Holy Eucharist YES NO 

Attends Mass and receives the Eucharist on a regular basis YES NO 

Leads a life of faith in keeping with the role to be taken as a Godparent YES NO 

Married? YES NO Spouse’s full name  

If married, please indicate the Church of Marriage  
 

FEMALE CATHOLIC GODPARENT 

Is at least 16 years of age YES NO 

Catholic who has been confirmed and received the Holy Eucharist YES NO 

Attends Mass and receives the Eucharist on a regular basis YES NO 

Leads a life of faith in keeping with the role to be taken as a Godparent YES NO 

Married? YES NO Spouse’s full name  

If married, please indicate the Church of Marriage  
 

CHRISTIAN WITNESS 

Is at least 16 years of age YES NO 

Is baptized in Trinitarian formula (Father, Son, and Holy Spirit) YES NO 

Leads a life of faith in keeping with the role to be taken as a Christian Witness YES NO 

Married? YES NO Spouse’s full name  

If married, please indicate the Church of Marriage  
 

I attest that this individual: 

Fulfills the canonical requirements to be a Godparent/Christian Witness for the Baptism.                                YES NO 

 
 
 
____________________________________________________________________________________     ____________________________________________________________________________________ 

PASTOR’S SIGNATURE               DATE AND PARISH SEAL 
 
____________________________________________________________________________________    

PASTOR’S NAME (PRINTED) 

 


