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                              BAPTISMAL GODPARENT CERTIFICATE 

 

I,_________________________, am a registered member of _________________________ 

Catholic Church located in the city of ______________________and have been asked to be a 

 godparent for the baptism of __________________________________________________.   

 
In accepting the responsibility of being a godparent, I truthfully state the following:  

† I am at least 16 years of age.  

† I have received the Sacraments of Baptism, First Eucharist and Confirmation in the              
Catholic Church.  

† I attend Mass and receive the Sacraments regularly.  

I understand and accept the responsibility of godparent, which I undertake with love and full 
support of this child. I promise to be a support to him/her and an example in his/her life. I will 
support his/her efforts to live a Catholic life that reflects the teaching and spirit of the Catholic 
Church and I am prepared to assist his/her parent(s) in their Christian duty by my support, 
encouragement, and prayers.  

 

_______________________________________________  
Signature of godparent 

 
 

_______________________________________________  
Print your name here 

 
 

 


