
St. Joseph, Pillar of Families
Godparent Form 

 
To be completed, signed and returned prior to the Baptism. 
 
 
 
 
              Date ____________________________ 
 
               
 
 
 
                _______________________________________________________________________________
              Godparent’s Name
 

              Is a registered member of the Catholic Church of 
 
                 _______________________________________________________________________________ 
 
              at 
 
                 ______________________________________________________________________________ 
              and is faithful in his/her practice of the faith. 
 
 
 
 
 
                 _____________________________________________________ 
              Pastor, signed 
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