
Saint Roch Catholic Church 
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Rev. Robert Johnson 
 

Baptism For _________________________________________ 
 
Baptism is a Sacrament of Initiation by which one enters into the life of Christ and his Church. Those who 
sponsor others for this Sacrament must share in the Christian Life. 
 
I, _________________________________, am a registered and participating member of  
                            Print Prospective Godparent’s Name 

_____________________________________Catholic Church. 
                Print Prospective Godparent’s church of registration 

 
Requirements For Godparents 

• I have received the three sacraments of Initiation: Baptism, Eucharist and Confirmation. 

• I am at least sixteen (16) years of age or older. 

• I regularly participate in Sunday Mass; I am active and registered at a parish and give witness to 
my faith in Jesus Christ and receive Him in Holy Communion and by participating in the life of my 
parish. 

• If married, I celebrated the Sacrament of Marriage in communion with the laws of the Catholic 
Church (my marriage is in good standing with the Catholic Church). 

• I actively strive to live out my commitment to Christ and to the community life of the Church by 
my loving response to my neighbor. 

• I will give active support as a Godparent by my prayers and by my visible example of Christian 
daily living.   

 

Godparent Name  

Address  

Phone  

 

By signing below, I declare that I fulfill the requirements listed above to serve in the role of Godparent. 

 ___________________________________________________   ___________________  
                                               Prospective Godparent’s Signature           Date 

Certification By The Pastor 
(The signature of the Pastor certifies that the above name prospective Godparent is a registered, active parishioner 
of your parish. Please stamp a parish seal on this certificate. Thank you.) 

 
 ___________________________________________________   ___________________  
                                               Pastor’s Signature            Date 

 
 ___________________________________________________  

Pastor’s Printed Name 


	text_1xgfm: 
	text_2fexp: 
	text_3nfgx: 
	text_4kwet: 
	text_5awcr: 
	text_6ktdc: 


