GOOD SHEPHERD PARISH

625 Florida Grove Road, Hopelawn, NJ 0886
Telephone: 732-826-4859 Fax: 732-826-6078

SPONSOR FORM

NAME OF CANDIDATE:

PREPARING FOR THE SACRAMENT OF:
SPONSOR NAME:

SPONSOR PHONE:
SPONSOR EMAIL:

ADDRESS:

REGISTERED AND PARTICIPATING MEMBER OF:
ADDRESS:

| am of legal age to be a Sponsor of Baptism and Confirmation on the Catholic Church (i.e., 16 years or older),
and | affirm the following:
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I have received the three Sacraments of Initiation: Baptism, First Communion and Confirmation.

{ faithfully participate in Mass on Sundays and Holy Days of Obligation and give witness to my faith in Christ Jesus by regularly
receiving Him at Communion.

(For Married Catholics) | am validly married according to the laws of the Catholic Church.

(For Religious or Clergy) | am in good standing with my religious community or the Diocese to which | belong.

(For Single Catholics} I am living a Christian life in accord with the laws of God and the Catholic Church.

| actively strive to live out my commitment to Christ and to the community of the Church by my loving response to those with
whom | come in contact daily.

[ will give support to the person | am sponsoring by my prayers and by the Christian Example of my daily life.

I will help him/her be faithful to the Catholic faith.
SPONSOR'’S SIGNATURE: DATE:
PASTOR SIGNATURE: DATE:

PARISH NAME:

Goodshepherd20@yerizon.net www.goodshepherdpanj.org




