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Godparent (sponsor) form 

For Baptism & Confirmation 
 

A godparent is not essential they 

are to be had “in so far as 

possible”. When no godparent is 

present, one witness need be 

designated (cf. Can. 875) 

Rev. 5/19 

Please, fill out using the fillable .pdf or legibly print all information 

 
Full legal name: ______________________________________ Maiden name: _______________________ 

Phone for contact: _____________________________ E-mail:  ________________________________ 

Date of birth: ______________ Age: _____ City/State of birth: _________________________ Country_____ 

 

Godson/daughter Information: 
 

Person for whom you are to be a Godparent: _________________________________________________ 

 

Your relationship with this person: ________________________________________________________ 

 

Have you received the sacrament of:  

Baptism:             Yes____    No ____ 

1st Communion:  Yes____    No ____ 

Reconciliation:    Yes____   No____ 

Confirmation:      Yes___     No____ 

 

Office notes: 

___________________________________________ 

___________________________________________ 

___________________________________________ 

 

******** A RECENTLY ISSUED COPY OF YOUR BAPTISMAL CERTIFICATE IS REQUIRED ******** 

 

INFORMATION ON YOUR BAPTISM 

Date of Baptism: _________________   Church of Baptism: ___________________________________ 

City of Baptism: ________________________________ Country of Baptism: ___________________ 

 

Check the appropriate statement(s) below and provide any information requested by each statement.  

 

1) What is your current marital status? (circle all that apply) 

a. Single 

b. Married 

c. Divorced 

d. Widowed 

2) If you are married, what number is your current marriage 

a. 1 

b. 2 

c. 3 

d. Other ______ 

3) Have you obtained a declaration of nullity or dissolution of marriage for all prior marriages?      

a. Yes b. No c. N/A 

      If yes: Date and Diocese issuing the declaration of nullity: _________________________________ 

4) Does your current spouse have any prior marriages? 

a. Yes b. No 



5) Has your current spouse obtained a declaration of nullity or dissolution of marriage for all prior 

marriages? 

a. Yes b. No c. N/A 

6) Is your current marriage recognized by the Church? 

a. Yes b. No 

7) Do you regularly receive the sacrament of Reconciliation (once a year minimum)? 

a. Yes b. No 

8) Do you receive the Eucharist at least once a year during the Easter season? 

a. Yes b. No 

9) Do you observe the prescribed days of fasting and abstinence devoutly? 

a. Yes b. No 

10) Do you attend Mass on Sundays and Holy Days of Obligation? 

a. Yes b. No 

11) Do you help in providing for the material needs of the Church? 

a. Yes b. No 

 

IMPORTANT: 

Check each item above, read the statement below, then sign and date the form. If your name has been 

changed, and it is different from your baptismal certificate, proof of that change must be submitted. 

 

I understand that if I, or my spouse, have previously been married or are in an invalid marriage according 

to the natural law or canon law, or am not in good standing with the Church canonically, I will not be able 

to be godparent (sponsor).  

 

 

________________________________________   _________________ 

Signature        Date 
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