Holy Family Catholic Church
826 W. Central Avenue
Davidsonville, MD 21035

GODPARENT ELIGIBILITY

Name of Godparent:  _________________________________________________________ 
Godparent’s Church Parish: ____________________________________________________ 
Godparent for: ____________________________________________________, the child of 
___________________________________________________________________________
I declare that I am a baptized and confirmed Catholic, and that I am formally registered in the church parish listed below.

I believe all that the Catholic Church believes and teaches, and I truly make a serious effort to live a good and moral life.   As a practicing Catholic, I participate at Mass on Sundays and Holy Days, and I receive the Sacraments regularly.

I am married _____             I am not married _____
If married:
_____ I have celebrated the Sacrament of Marriage in the Catholic Church.
_____ I am working with a priest to have my marriage blessed in the Church.

_______________________________
Signature of Godparent
------------------------------------------------------------------------------------------------------------------------------ 
Verification by Church Parish of Godparent
______________________________			___________________________________
Signature of Priest					Name of Church Parish
______________________________
Date
