
 
 
 

 
 

       SPONSOR ELIGIBILITY CERTIFICATE 
 
                                        (check one)  Baptism______________          Confirmation_______________ 
 
 
SPONSOR FOR:  ______________________________________             DATE OF CEREMONY _________________ 
       (Name of person being baptized or confirmed)               
 
 
FROM THE CODE OF CANON LAW:  Sponsors for the Sacraments of Baptism and/or Confirmation 
must be Catholics at least 16 years of age who have been baptized and confirmed and have already 
received the Sacrament of the Eucharist. Sponsors must practice a life of Faith in conformity to the 
teachings of the Catholic Church (Cans. 874 and 893). 
 
 
Whereas,   I,  ___________________________________________  
                 (Sponsor’s first and last name- please print) 
 
I HEREBY AFFIRM  my faith in Christ and His teachings and my fidelity to the teachings of the Catholic 

Church. 
 
I HEREBY AFFIRM that I practice my Catholic Faith by joining in the celebration of Sunday & Holy Day 

Mass and receive the Sacraments of Eucharist and Reconciliation regularly. 
 
IF MARRIED,  I affirm that my marriage has been celebrated in the Catholic Church. 
 
IF SINGLE,   I affirm that I am living a chaste life and not cohabitating with another person.  
 
IF I HAVE CHILDREN, I affirm that my children are being or have been educated in the Catholic Faith. 
 
I AFFIRM that I am a registered member of ____________________________ Parish and fulfill my obligation 

to my Church to the best of my ability. 
 
I AFFIRM that I have received the Sacraments of Baptism, Holy Eucharist, and Confirmation. 
 
 
I DO, therefore, by my signature, attest to the truth of these statements and affirm that I meet all the 

necessary requirements to act as a sponsor: 
 

_____________________________________________________ 
Sponsor’s Signature 
 
 
Section below to be signed by Sponsor’s Parish Pastor: 

 
Parish Pastor’s Signature ___________________________________________________ 
                 
 
CHURCH OF___________________________________________________________________________ 
 
Address_______________________________  City _________________________  State___________  Zip_________ 
 
 
DATE:   ________________________________________ Parish Seal  

required for 
valid 

documentation 
10/4/19 (Rev.) 


