
 
 

Name of child to be baptized: _____________________________________________________________________________________ 
    First   Middle     Last 
The Godparent for any candidate (child) may be male or female and is to be sufficiently mature and a fully initiated Catholic 
having received the Sacraments of Baptism, Confirmation, and Eucharist; living a life of faith which befits the role to be 
undertaken. If married, the Godparent has been married in the Catholic Church and received the Holy Sacrament of 
Matrimony. The Godparent should be a practicing sacramental member of the Church over the age of 16 and an active 
member of a Catholic parish community. Mothers and fathers are not permitted to be godparents for their own child. (Canon 
893 and 874) 
 
Godparent’s Name _________________________________________________________ Relationship to child: ___________________ 

Telephone number: _______________________________________Email: ____________________________________________________ 

Address:  ___________________________________________________________________________________________________________ 
      Street      City    State   Zip 

Name of Godparent’s Parish _________________________________________________________________________________ 
          City    State 

 

By my signature, I attest to be a practicing Catholic who seeks to be admitted as a godparent; solemnly affirm that I meet the 
requirements of the Catholic Church for this role presented above; I intend with the grace of God, to continue to practice of 
my Catholic faith; and I will, to the best of my ability, carry out the obligations of my role as a godparent. 
 
________________________________________________________________________   Date _________________________ 
Godparent’s signature  
 
TO BE COMPLETED BY THE GODPARENT’S PARISH 
The Pastor of the potential godparent’s parish must sign this statement and affix their parish seal. By doing so, the 
pastor affirms that the information given above is true and this person is eligible to serve as a godparent. 

 
 

____________________________________________________________________________ 

Pastor’s Signature  and Church Seal     Date  

Godparent Eligibility Form 
(children under 7 years old) 

All Souls Catholic Parish 
Office: 301 W. 8th Street, Sanford FL 32771 

407-322-3795   www.asccsanford.org 
 

Eligibility Requirements 
1. I am at least 16 years of age.               Yes          No 

2. I am a practicing Catholic and lead a life in harmony with the faith.          Yes          No 

3. I am fully initiated and have received the Sacraments of Baptism, Confirmation, and Eucharist.       Yes         No 

4. Please initial one:  _________________ I am single _______________ I am married 

5. If married, I am married in the Catholic Church      Yes     No        _____________________________________________ 
Name of Catholic Church of marriage 

6. If single, I am living a life in accordance with the teachings of the Catholic Church.        Yes          No 


