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Baptism Sponsor Form 

 

 

Name of Child to be Baptized ___________________________________________________________   

To be completed by the Sponsor: (Please type or print clearly)                

                                                                                                                                                                                                 

Full Name of Sponsor: _____________________________    (Maiden)_____________________ 

Date of Birth:________________     

Church of your Baptism:_____________________________________________________                            

                                                            (Name of Church)                                       (City/State)   

Year of your Baptism: ____________________  Year of Confirmation: _____________________    

 

Church of your Confirmation: _________________________________________________                          

                                           (Name of Church)                              (City/State)   

Are You Married?       YES        NO         By a Catholic Priest/Deacon?       YES            NO                                              

           

Church of your Marriage: _____________________________________________________                         

                                           (Name of Church)                                        (City/State)                                                             

                                                                                                                                                                                          

“I understand the responsibility I am undertaking as a sponsor for baptism and I have the desire and the 

intention to fulfill it.”   

 Signature: _______________________________________________Date:____________                                        

 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 This portion must be completed by the priest or parish staff at the parish of the Sponsor.   

I know the above named person to be a Catholic who has received the sacraments of Baptism, Eucharist 

and Confirmation.  This person participates regularly in the life of the Catholic Church, is bound by no 

canonical penalty, and is able to fulfill the responsibilities involved in sponsoring the Catholic Initiation 

of another.  

 YES_________       NO_______    OTHER________ (please comment on separate sheet)  

 SIGNATURE OF PRIEST or staff member (list position)     

X _________________________________________________________ Date:_____________________ 

Parish: __________________________________________________City/State ____________________ 


