
                                                      All Saints Roman Catholic Church
                                 410 Main Cross, P.O. Box 531, Taylorsville, Kentucky 40071

                        Certificate of eligibility for Godparents

Please have this form filled out and signed by the Pastor (or his delegate) of your Godparent’s 
parish for each Godparent.  All forms should be returned to the Parish Office  prior to scheduling  
the date of Baptism.

Dear Father,
The person whose name and signature found below is a registered member of 

_________________________________________ Parish in _______________,_____________
                         Name of Parish                                                                  City                     State

and may serve as a Godparent for the Sacrament of Baptism.

__________________________________                          ________________________________
                        Parish Seal                                                                                Pastor/Delegate

By my signature, I testify that:
 I am at least 16 years of age and have received the Sacraments of Initiation: Baptism, 

Eucharist, and Confirmation;
 I attend Mass weekly and on Holy Days of Obligation according to the Laws of the 

Catholic Church;
 I am not bound by any canonical penalty legitimately imposed or declared;
 I am not the Father or Mother of the one to be baptized;
 I recognize that being a Godparent is not just an honor given to a family member or 

friend.  I intend to continue to give good examples in the practice of the Faith toward 
the person for whom I will act as Godparent and continue to help them grow in love for 
Jesus Christ and His Church.
(Canon Law 872-874)

I will be godparent for:__________________________________________________________

Godparent’s Signature/Date:_____________________________________________________

Godparent’s Printed Name_______________________________________________________


