
Baptismal Godparent Form 
 

To be completed by the chosen Godparent: 
 

1. The Godparent must be at least 16 years old. Having received Baptism, Eucharist, and 

Confirmation. 

2. If married, the Godparent was married in the Catholic Church. 

3. In order to function as a role model and support the candidate, the Godparent must be a 

practicing Catholic, who fully participates in the sacramental life of the Church in living a full and 

active Catholic life. 

4. The Godparents should be one female and one male. 

5. The Godparent must be someone other than the father or mother of the candidate.  Consider 

someone outside of the family. 

6. This form must be completed in its entirety, signed and sealed by your pastor and returned to our 

Church office before the sacrament can be received.  Without this completed form, there can be 

no sponsorship. 

 

Name of Candidate for Baptism:______________________________________ 

                                                                                       (Please print) 

Godparent’s Full Name:____________________________________________ 

 

Church of Baptism:_______________________________________________ 

 

Church of Confirmation:___________________________________________ 

 

Church of Marriage:______________________________________________ 

 

Understanding the role of Godparent as prescribed by the Church and aware of the obligations and 
responsibilities of this role, I attest that I am willing and able to accept the role of Godparent in the 
Catholic Church. 
By my signature, I solemnly swear that I fulfill all of the requirements to be a sponsor as described above. 
I attest to the truth of this statement, so help me God. 
 

     ________________________________________ 

     Godparent’s Signature 

 

********************************************************************************** 

TO BE COMPLETED BY GODPARENT’S PARISH 

 

This is to certify that, _______________________________ a member of this parish, is a 

practicing Catholic and is qualified to act as Godparent for the Sacrament of Baptism. 

 

 

Date:_____________    Rev._______________________________ 

(Seal) 

      Church:_____________________________ 

 

      City/State____________________________ 

 

 

(Please mail or fax entire form to St. Rose of Lima Catholic Church) 

1601 N. Tennessee Blvd, Murfreesboro, TN 37130 

Fax: 615-895-1150 


