
  Sponsor’S 

           form 

                        Tel. (323) 560-2381 / Fax (323) 560-8537 

 

As a Sponsor, your responsibility is to foster the faith and to reflect the meaning of Catholic discipleship 

life to your godchild. 

**The Canon Law code (Church Law) specifies the requirements for serving as a Sponsor (Canon 874): You 
may not be the parent of the person being baptized; you must be at least 18 years old; you must be fully 
initiated (Baptism, Confirmation, Eucharist); if married, be in a valid Catholic marriage; and live a life of 
active faith in the Catholic Church. ** 

 
I, ______________________________________________________________________, understand the 
requirements of being Sponsor and I state that I was: 
 
 

Baptized at _______________________________________________________________________     
(Church’s name) 

City:  _____________________    State:  _____________________    Country:  _____________________ 

 

Confirmed at _______________________________________________________________________     
(Church’s name) 

City:  _____________________    State:  _____________________    Country:  _____________________ 

 

Married in the Roman Catholic Church at __________________________________________     
(Church’s name) 

City:  _____________________    State:  _____________________    Country:  _____________________ 

 

I, ______________________________________________ am active in the Catholic Church, I attend 

Holy Mass every Sunday and I strive to live my faith. 

My address is ______________________________________ City_______________ State ___________ 

Home Phone ____________________________  Cell Phone ______________________________  

 

Child’s full name: _____________________________________________________________________ 
(Last)   (Name)      (Initial) 

 
Catechist:  ___________________    Room:  ____________________    Program:  _____________ 

 

____________________________________ 
(Sponsor’s Signature) 

 



 

Sponsor’S form 

Sponsor: After completing this form, call to make and an appointment with the Pastor or delegate of 

the Parish where you belong and submit this form for authorization. Please, return the completed form, 

together with proof (Certificate) that you attended a RETREAT to the RCIA Coordinator of Santa Rosa 

de Lima Church.  

Please answer the following questions before the interview with the pastor/delegate: 

1. Why would you like to share your faith and the love of God with your godson/daughter? 

____________________________________________________________________________

____________________________________________________________________________

__________________________________________________________ 

2. What are you willing to do in order to help the candidate through their journey? 

____________________________________________________________________________

____________________________________________________________________________

__________________________________________________________ 

3. What do you think is your commitment with your godson/daughter, after he/she receives the             

Sacrament? 

____________________________________________________________________________

____________________________________________________________________________

__________________________________________________________ 

 

____________________________________ 
(Sponsor’s Signature) 

 

  

 

************************************************************************************* 

  As a Pastor/delegate of the above-named person, I confirm that he/she is ready to be a First 

Communion Sponsor. He / She meets all the requirements listed in Canon 874 and 893. 
 

THIS FORM MUST HAVE THE PASTOR/DELEGATE SIGNATURE 

AND THE SEAL OF THE SPONSOR'S CHURCH. 

 

 

 

___________________________________________                      ________________________ 

                 Pastor or Delegate Signature                                                   Date 

 

 
OFICINA SOLAMENTE 

 

Recibido por ________________________________________________ Fecha _______________________ 

 


