
DIOCESE OF COLORADO SPRINGS 
 Rev. 12/22 

Godparent (Sponsor) Form 
for Baptism and Confirmation 

A Godparent/Sponsor has a special relationship with the person who is to be baptized or confirmed. 
They serve as a model of Christian living for that person. To be a Godparent/Sponsor, one must: 

- be a Catholic who has received the sacraments of Baptism, Eucharist, and Confirmation,
- be at least 16 years old,
- lead a life of faith in harmony with the ministry they are undertaking and have the intention of

undertaking the ministry of Godparent/Sponsor,
- not be the father or mother of the one to be baptized or confirmed.

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

Full legal name: _______________________________________ Maiden name: ________________________ 

Phone for contact: ________________________________ Email: ___________________________________ 

Date of birth: ______________ Age: ______ City/State of birth: _____________________________________  

Country of birth: ___________________ 

Person for whom you are to be a Godparent/Sponsor:  

____________________________________________________ 

Your relationship with this person:  

_________________________________________________________________________________________ 

Have you received the sacrament of: 

Baptism: Yes ____   No ____ 

1st Communion: Yes ____   No ____ 

Confirmation:  Yes ____   No ____ 

***** A COPY OF YOUR BAPTISMAL CERTIFICATE WITH NOTATIONS, ISSUED WITHIN THE 
LAST SIX MONTHS, IS REQUIRED ***** 

Baptism Information 

Date of Baptism: __________________ Church of Baptism: _________________________________________ 

City/State of Baptism: _______________________________________ Country of Baptism: _______________ 
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