
 
 
 

AFFADAVIT FOR SPONSOR/GODPARENT 
 

Sponsors/Godparents are to complete this form and return to the parish office.  
 

St. Luke Church  
1212 Bunts Rd. 

Lakewood, Ohio 44107 
 

Sponsor/Godparent – Please initial each statement and please print and sign your name. 

As a registered and participating member of (please put parish name and address) 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

Parish, I affirm: (initial)  

_______  I have received the Sacraments of Baptism, Holy Communion, and Confirmation. 

_______  I am 16 years of age, or older.  

_______  I am not the parent of the those receiving the sacrament of Baptism, or Confirmation.  

_______ Are you married (Circle one: Yes / No )? If so, I am in a valid Catholic marriage and live according 
to the Church’s teaching on marriage.  

_______ I live to the best of my ability, the example of faith, hope, and charity exemplified by our Lord, 
Jesus Christ.   

_______ I hereby state that I am a practicing Catholic, I join in the celebration of Mass regularly, and I 
fulfill the precepts of the Church and obligations to my parish to the best of my ability.  

_______ I will give support to ________________________________(Person receiving sacrament) for 
whom I have been asked to be a sponsor/godparent. I will express this through my continued 
interest in his/her Catholic growth, by my prayers for him/her, and by the Christian example of 
my life.  

I do solemnly state that I do fulfill all of the above requirements to act as a sponsor/godparent for the sacrament 
of Baptism/Confirmation.  

Print Name: _______________________________________  Date: ___________________________ 

Signature:_________________________________________ 

Pastor/Other Parish Administrator Name: ___________________________________________________ 

Pastor/Other Parish Administrator Signature: ________________________________________________ 


