
    St. Elizabeth Ann Seton Catholic Church 
1023 McHenry Ave., Crystal Lake, IL 60014 

 815.459.3033  
 

Baptismal  Godparent Testimony 
	

Name of Godparent:________________________________ 

Home Parish of Godparent:___________________________ 

Address of Godparent Parish:    
                                               __________________________________________________________________ 
     Street Address   City   State  Zip 

Name of person to be Baptized: _____________________________ 

Your role as a Godparent is so important. You will be an example of what it means to be 
a Catholic Christian throughout your Godchild’s life; guiding him/her into relationship 
with Jesus and openness to all that the Holy Spirit wants to do in his/her life. 

 
I, _________________________________, have been asked to serve as Godparent for the Sacrament 
of Baptism. I attest before Almighty God that the following statements are true: (please 
initial each true statement) 
 
____ I am at least 16 years old. 
 
____ I am active in my Catholic Faith and attend Mass weekly and Holy Days of Obligation. 
 
____I am living in accordance with Church teaching. 
 

  ____ I am a Catholic who has been Confirmed in the Church and have received Holy Eucharist. 
 
       Mark only the one that applies: 

  _____I am married and I am in a recognized Catholic marriage.  OR:   
 

       _____I am single and I am not living with another person as a couple. 
 

Christian Witness: 
 
_____I am not a Catholic. I have been Baptized in another Christian faith and am living  
      according to Christian values.  

 
          ___________________________________ 
       Godparent Signature 

 
___________ 
 Date 


