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PARISH

Full Name of Child to be baptized

Requirements for a Godparent

e |am 16 years of age or older and understand this responsibility

e | have received the sacraments of Baptism, Confirmation & Eucharist

e | know the fundamental truths of the Catholic faith and | attend Mass on Sunday and Holy days of obligation
e | am aregistered, active member of a parish

e | am canonically free to carry out this responsibility; meaning, if married, it is a sacramentally valid marriage in the
Catholic Church

e | am not living with someone outside of a sacramentally valid Catholic marriage.
e lunderstand this important role of one living the Catholic Faith.

e | am not the father or mother of the one to be baptized.

I acknowledge that | meet all the requirements and accept the responsibility that | am undertaking as a Godparent, to support
my Godchild as they begin their journey of faith.

Godparent Signature Date

Godparent Full Name:

Address

City State Zip Code

Phonett Email

Home Parish

Address of Parish

If you would like further clarification or guidance while completing this form, please
contact the Parish Office at 734-285-9840 ext 100 or email Kristine.m@stvpp.org

Signature of Parish Priest
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