
 
Sponsor/Godparent Information 

 
 
Name: __________________________________________________Date:____________________  
 
_________  (Please initial after reading the following paragraphs.) 
 
I understand that as a sponsor/godparent I am to live a life in harmony with the nature of this 
responsibility.  
 
 - I regularly attend Mass and receive the Eucharist 

  - I lead a life in harmony with the teachings of the Catholic Church. 
 - I attest that I have received the sacrament of Confirmation 
 - I am at least 16 years old. 
 
I also understand that being a sponsor/godparent is a commitment of time. I will attend weekly sessions, 
celebrations of liturgical rites and other initiation-related events to the best of my ability.  
 
I. Contact Information  
 

Mailing Address:___________________________________________ Apt: __________________ 

City: ___________________________ State: ___________________Zip:____________________  

Phone: (Home)_______________ (Cell) _________________(Work): ________________________ 

Occupation: ___________________________________  

E-mail: (Home) ____________________________(Other) _________________________________  

 

II. Sacramental History  

 

1. Parish where you were baptized: __________________________________________________  

Address (if known):___________________________________________________________  

 

2. Parish where you are currently registered (if not St Raphael’s): 

_________________________________________________________________________________  

Address: ____________________________________________________________________  

Phone: ___________________________________________________________________________  

Pastor’s Name: _____________________________________________________________________  


