3/26/2024

T'he Parish of

PA RICK#

CATHOL CHURCH
serving the mmamue;o{??odeo -ttercules

825 SEVENTH STREET, RODEOQO, CALIFORNIA 94572

website: www.stpatrickrodeo.org  email: parishoffice@stpatrickrodeo.org
phone: 510.799.4406  fax: 510.799.5681

Sponsor/Godparent Certification
for Baptism and Confirmation

L (name) have been asked to be the Godparent/Sponsor
for (name of child) who will receive the Sacrament of
L Baptism [ | Confirmation. I am aware of my responsibility to support the person

who is receiving this Sacrament by my example, involvement and prayers, and to assist him/her
parents in raising him/her in the Catholic faith. Iam aware of the requirements for being a
Godparent/Sponsor and so attest to the following:

Please initial each of the following:

0 I am at least 16 years of age.

I have received the Sacrament of Baptism, Eucharist and Confirmation in the Roman
Catholic Church.

O I practice the Catholic faith by attending Mass on Sundays and Holy Days of Obligation.

I sincerely try to follow the moral teachings of the Catholic faith and try to lead a
Catholic life with integrity.

[ (If married) I was married in the Catholic Church.

O [ am not one of the parents of the child receiving the Sacrament.
Signature Date Tel.
Address City/Zip

RETURN THIS FORM TO YOUR PASTOR TO COMPLETE.
THEN FORW ARD TO THE PASTOR OF THE CHURCH W HERE THE SACRAMENT IS TO TAKE PLACE.

To be filled out by the Pastor of the Sponsor:

(Name of sponsor/godparent) assures me that the
above requirements are fulfilled.

[ He/she is a registered and active member of our parish.
O He/she has recently registered and promises to make the parish his/her spiritual home.

I have discussed being a Catholic Godparent/Sponsor with the Godparent/Sponsor who
has promised to us this invitation to rekindle their faith.

Signature of Priest/Delegate Date
Print Name Parish

City/State
[CHURCH SEAL HERH

Diocese of Oakland January 1, 2024
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