
Godparent/Sponsor Information 

Holy Spirit Catholic Church R.C.I.A. 
 

 
Name (First and Last): _______________________________________________________________________ 

 

I understand that as a godparent or sponsor I am to live a life in harmony with the nature of this responsibility, 

meaning, for example, that I am not the parent of the person I am sponsoring; I regularly attend Mass; I receive the 

Eucharist regularly; I make use of the sacrament of Reconciliation; I am not in an irregular marriage;   and I seek to the 

best of my understanding of my Catholic faith to be faithful to the teachings of the Church. I attest that I have 

received the sacrament of Confirmation and that I am at least 18 years old. I also understand that being a godparent 

or sponsor is a commitment of time. I will attend weekly sessions for catechesis, the celebrations of liturgical rites, and 

other initiation-related events to the best of my ability. I further understand that being chosen as a godparent or 

sponsor is a lifetime commitment to be, as I am able, a faithful witness of the Catholic way of life to the individual I 

am called to serve. If I am not a member of the same parish as the person who I am serving, then I will obtain a Letter 

of Good Standing from my own parish, attesting to the fact that I attend Mass regularly on Sundays and Holy Days of 

Obligation, follow the precepts of the Church, and possess no impediments for serving as a godparent or sponsor. 

 

_________ Please initial after reading the above paragraph 

 
I .   C O N TA C T  I N F O R M AT I O N 

 

Full Mailing Address: _________________________________________________________________________ 
 

_________________________________________________________________________________________ 

Phone: (Daytime) _______________________________  (Evening/Weekend) _______________________________ 

Cell/Mobile Phone: ___________________________  Occupation: __________________________________ 

Email: (Home) ___________________________________  ____________________________________ 

Date of Birth (Month & Day only) ______________________________________________ 

Education Level: ם High School ם College ם Post Graduate  ם Other 

I I .   S A C R A M E N TA L  H I S T O R Y 
 

1. Place Where You Were Baptized: _____________________________________________________________ 

First Eucharist: _______________________________________________________ 

Reconciliation: _______________________________________________________ 

  Confirmed:____________________________________________________________  

 
(include  church name (or hospital, etc.), locality (town, city, county, etc.), region (state, province, territory, etc.), and country) 

2. Are you currently registered at Holy Spirit?   ם Yes  ם No  , 

3. If other than Holy Spirit , parish where you  are currently registered  : _____________________________________  

4. Full Mailing Address: ________________________________________________________________________ 
 

__________________________________________________________________________________________ 

Pastor’s Name: ___________________________________________  Phone: _____________________ 

 
 


