St Yude the Hpayf/e Catholic Cammun@

32032 West Lindero Canyon Road, Westlake Village, CA 91361
(818) 889-1279 baptism@saintjudetheapostle.org

Baptismal Proxy Form

Name of Proxy (print) Name of Child to be Baptized

Address, City, State, Zip Code

Phone Number Email Address

[ am a registered member of (church)

(city, state)

| realize a baptismal proxy must be a practicing Catholic and:
1. Must be a baptized, practicing Catholic (attends Mass regularly)
Must be at least 16 years of age and cannot be the parent of the child
Must have received all their Sacraments of Initiation: Baptism, Eucharist & Confirmation
If single, not cohabitating
If married, in a valid marriage recognized by the Catholic Church
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I declare that | am living such a life and I fulfill the above requirements to serve as a proxy.

(Proxy Signature) (Date)
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MUST BE COMPLETED BY YOUR HOME PARISH:

The above signed Catholic is a member of this parish and to the best of my knowledge
he/she fulfills the requirements listed above to serve as Godparent for the baptism to
which they have been invited.

Pastor or Delegate (print) Pastor or Delegate Signature

Name of Parish (City, State)

Parish

seal here




Please email completed form to baptism@saintjudetheapostle.org



