
Contact Information
Address__________________________________________________________________________________ 

(City)_____________________________ (State) _________ (Zip)____________ 

Phone (daytime) _______________________ (Cell) ________________________

Email ________________________________________________________________________________________

Name of Parish where you currently attend weekly Mass: ___________________________________________

Are you registered at your Parish?     Yes ____    If not, I will register now_____   My Parish does not have registration ___
Sacramental History

I have received Baptism in the Catholic Church  Yes_____  No_____
I received Baptism in another faith denomination & have made a Profession of Faith in the Catholic Church Yes ___ No_____
Name of Church of your Baptism/Profession of Faith__________________________________________ 
City/State:__________________________ Country: _______________________

I have received Holy Communion in the Catholic Church Yes_____   No_____
Name of Church you received Holy Communion________________________________ 
City/State:__________________________ Country: _______________________

I have received Confirmation in the Catholic Church Yes_____  No_____
Name of Church you received Confirmation ________________________________________________ 
City/State:__________________________     Country: _______________________

 I have never been married.  
�I am not cohabiting.

 I am engaged to be married in the Catholic Church. (Check all that apply below)

 For you: �   This is my first marriage. �      I have been married before.

 For your Fiancé(e): �   This is his/her first marriage. �     My fiancé(e) has been married before.

I am married in the Catholic Church. (Fill out the following)

 (a)Your Spouse’s Name:_______________________________________

 (b)The Name of the Catholic Church where you were married:
______________________________________________________________________________
I am married civilly
I am married in the catholic church, but separated from my spouse. 

 I am divorced, and I have not remarried. 
 I am a widow/widower, and I have not remarried since my spouse’s death.

I am living with my boyfriend/girlfriend. 

Check the appropriate statement(s) below and provide any information requested beneath each statement. Please check all that apply:

Name of Student (Full Name, please print): __________________________________________________________

Name of Godparent (Full name, please print)_________________________________________________________

Please READ instructions BEFORE filling out sponsor form.

SS. Simon & Jude Cathedral
Sponsor/Godparent Information Form

INSTRUCTIONS: Congratulations on being asked to be a Godparent/Sponsor! Before filling out this form please make sure you have
read ALL of the Sponsor/Godparent Requierements. This form must be filled completely and honestly. The following form is

intended for one person only, if the child will be having two godparents each godparent needs their own form.  If you have any
questions please call our Faith Formation Office at (602) 433-7610. 


