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Godparent Certificate of Eligibility

I have been asked to be a Godparent for the Sacrament of Baptism.

I have received the sacraments of Baptism, Confirmation, and Eucharist in the Catholic

Church.

I am practicing Catholic; I attend Mass faithfully on Sundays and Holy Days of
Obligation, fulfill my Easter duty, and live up to the moral teachings of the Catholic
Church.

If married, I am validly married in the Catholic Church.

I am aware of the serious responsibility of being a Godparent and I promise to be a

Godparent and support the candidate especially by my prayers and Catholic way of life

on a daily basis.

I am a registered and participating member of Parish.

City: State: Phone:

Godparent’s signature:

Printed name of Godparent:

Name of Baptism Candidate:

Pastor of Godparent’s Parish
I certify, to the best of my knowledge, that the above-mentioned person is eligible to be a
Godparent.

Pastor’s signature

Date:

Please return this form to:

St. Marguerite d” Youville Catholic Church
85 Gloster Road

Lawrenceville, GA 30044

770.381.7337

Fax: 770.381.6568

Email: admin@stmdy.org



