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This form is to verify that: 

      Name 

 ________________________ 
 Street Address 

 _____    _________________ 
  City, ST and Zip Code 

 ___________________________________ 
      Date 

___ Has been a registered member since   ___   _____________________ 
      Date 

___ Is an active member of this parish:__________________________________________ _ 
 Parish Name, City, State 

___ Completed baptism preparation on ______   __________________________ 
 Date 

___ Has been asked to be a godparent for__   _____ 
      Child’s name and date of baptism 

___ Has authorization to baptize child outside of home parish         _ 
 Parish baptism will take place 

___ Has been asked to be a Confirmation Sponsor for __   ___________________ 
       Name of person 

 ________________    ______________________________________ 
      Parish Name, City, State 

___ Has permission to receive the Sacrament of Confirmation/1st Communion outside this parish 

___ Has permission to marry outside of home parish.  It is understood that all Marriage 

Preparation will be conducted by the parish where the wedding takes place unless other-

wise agreed upon 

  __________________                                   ______              _________       __________  
       Signature of Pastor 

  ________________________________              __________________________________ 
       Parish Name 

  ________             ______________________________________ 
  Parish Address, City, ST and Zip Code 
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