
Canon 874: to be admitted to the role of Sponsor, a person must be a Catholic who 

has been Confirmed and has already received the Sacrament of the Most Holy 

Eucharist and leads a life in harmony with the faith and the role to be undertaken. 

14598 OAK RIDGE RD  •  CARMEL, IN 46032  •  OLMC1.ORG 

Parish 

Seal 

I have been asked to stand as a Sponsor for _________________________________________as 
Candidate’s name

he/she receives the Sacrament of …  check one            Baptism Confirmation         RCIA 

I, _______________________________, reside at __________________________________________ 
Sponsor name Street address

     ___________________________________ 
City, State, Zip

I can be contacted at ___________________ and _______________________________________ 
Phone number Email address

I am a registered member of ____________________________________________Catholic Church 
Name of church

located in _________________________________, _____________. 
City State 

In accepting this responsibility, I affirm that: 

1. I have received the Sacrament of Confirmation   ____/____       ____________________ 
   Month/Year         Name of church & State 

2. I am at least 16 years of age and not a parent of the child to be baptized.  _____________ 
YES     or     NO 

3. (If married) I was married in the Catholic Church or my marriage

has been Blessed according to the laws of the Catholic Church.

________         ____________________ 
  Month/Year           Name of church & State

4. I believe and profess all that the Catholic Church believes,

teaches, and proclaims to be revealed by God.  _____________ 
            YES  or   NO 

5. I am aware that I am assuming responsibility to be a good role model for the person

I am sponsoring by my life of prayer and by my Christian example.  ____________  
YES  or   NO 

6. I am in full Communion with the Catholic Church and faithfully attend

Mass on Sundays and Holy Days of Obligation.  ____________  
YES  or   NO 

7. For Baptism Sponsor: I have attended a baptism course in the last 5 years

 ____________  
YES  or   NO 

Signature of Sponsor ____________________________________________ 

           Signature of Parish Pastor  

Answer “Yes” or “No” 

or give year & church 

Date_________________ 
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