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GODPARENT/SPONSOR ELIGIBILITY CERTIFICATE 2 \gi/ =
HOLY FAMILY CATHOLIC PARISH COMMUNITY | o

NOTE 10 PARENTS/CANDIDATE: Please only choose Godparent/Sponsor that satisfies all of these requirements

below; meaning they should answer TRUE to all questions. Sponsor cannot be parent, girlfriend/boyfriend,

fiancé/fiancée, wife/husband of the candidate/catechumen. Have the Godparent/Sponsor affirm out loud,

answer true or false on the section below in front of their home parish priest or deacon/delegated minister.
If a person is not registered at any parish, he/she belongs to the parish closest to his/her home.

Name of Candidate for Sacrament of

[]Infant Baptism [] Child CIC [] High School Confirmation [] Adult Confirmation []RCIA

PLEASE READ OUT LOUD & CIRCLE T for TRUE and F for FALSE!

I solemnly affirm that being a Sponsor/Godparent is one of the most sacred duties entrusted to me by
God and the Church, to lead the candidate by word and action in a journey of faith toward the eternal
home of heaven. Therefore, | must meet all the following canonical requirements and live a life in
harmony with the teachings of Christ through His Church, namely:

T/F 1am atleast 16 years of age.

T/F 1am not a parent/stepparent or spouse of the candidate.

T/F 1have received all the Sacraments of Baptism, Eucharist and Confirmation.
I am practicing my Catholic Faith by:

T/F 1amsingle and not living with someone outside of marriage.

T/F That, if married, my marriage has been accepted/celebrated in the Catholic Church

(Answer T if the person is NOT currently civilly married OR cohabiting).
T/F That, if | have children, they are being educated in the Catholic faith.
T/F Regularly joining in the celebration of the Weekly Sunday Mass and Communion.

| solemnly affirmed these in front of my pastor or his delegated minister as my witness, with
understanding that | put my salvation and the salvation of my Godchild(ren) at risk by not affirming these
freely and truthfully.

Godparent/Sponsor’s Name Signature Date

Priest/Deacon/Delegate’s Name Signature Date

Please return this form to:

HOLY FAMILY CHURCH (Parish’s Seal)
1957 Coolidge St.

San Diego, CA 92111



