GODPARENT AND CONFIRMATION SPONSOR
CERTIFICATE OF ELIGIBILITY

CERTIFICATE OF ELIGIBILITY REQUESTED FOR: BAPTISM CONFIRMATION
SPONSOR NAME:
SPONSOR PHONE: EMAIL:

SPONSOR FOR:

(NAME OF PERSON BEING BAPTIZED OR CONFIRMED)

NAME AND ADDRESS OF PARISH:

(WHERE BAPTISM OR CONFIRMATION WILL BE HELD)

SCHEDULED DATE OF SACRAMENT:
SPONSOR REQUIREMENTS

As a sponsor, | affirm that:

YES NO Iam atleast 16 years of age.

YES NO Iam a practicing Catholic and attend Mass on Sundays.

YES NO | have received the sacraments of Baptism, First Communion, and Confirmation in the Catholic Church.

YES NO If married, | am in a valid marriage recognized by the Catholic Church. (Married by a Priest or Deacon)
If not married, | am not living with my partner or | do not have a partner.

YES NO 1 recognize that being a sponsor is a great responsibility before God and the Church. | promise to
support the person | am sponsoring by my prayers and by the Christian example of my daily life.

By my signature, | affirm that | am a registered member of the parish listed below and that | fulfill the
requirements to be a sponsor as presented above. | intend, with God's grace, to continue to practice my Catholic
Faith and will do my best carry out the obligations of my role as sponsor.

Sponsor’s Signature: Date

Sponsor’s Parish:

TO BE COMPLETED BY SPONSOR’S PARISH
This is to certify that

is a registered member of the parish listed below.
is in good standing with the parish.
meets the requirements for being a sponsor as listed above.

Priest Signature Date

Parish Name

Address

Phone Number
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