	Sacrament of Baptism                                                                                                          God Parent Affidavit


Whiting-Robertsdale Catholic Community                           Office of Faith Formation                                                                1849 Lincoln Ave. Whiting IN 46394                                                                                                                                                            219-659-0023 / FAX-219-473-7551 /jsandona@stjohnbap.org                                                                                                        
Please complete this form and then present it to your home parish to have it signed and stamped with your parish seal. Return this form to the Office of Faith Formation no later than 4 weeks prior to the date of Baptism    
To be a selected as a godparent, a person must:
+Be at least 16 years of age       
+Be a fully initiated Catholic (Baptized, Confirmed, received Eucharist, Marriage- through the Catholic Church)
+Be leading a Sacramental life in harmony with the church. Registered and fully active in the life of your church     
+Be someone other than the child’s parent

PLEASE PRINT ALL INFORMATION
God Parent Full Name___________________________________________________________________
Godparent Full address_________________________________________________________________ 
                                                         Street                                                      City                                        State                                     Zip
Godparent Home Phone__________________________________Cell____________________________
Godparent email address_________________________________________________________________
God Parent birthdate___________________________________
                                                                MM / DD / YYYY                      
Church of Confirmation-Date, Church Name and City
 ____________________________________________________________________________________

Church and City where God Parent is registered_______________________________________________

Godparent signature_________________________________________________Date______________

Name of Child to be Baptized _____________________________________________________________
+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++
This portion must be signed and sealed by the Godparent’s Pastor for this form to be valid
This is to verify that___________________________is an active member of this parish community, St John the Baptist Catholic Church in Whiting Indiana, is a practicing Catholic, and is qualified to serve as a Catholic Godparent. 



                                                                                                                                                                                                                                                                                                                                                         
                                                                                                                                  ______________________________________________________________
                    Parish Seal                                                                                                         Pastor’s signature and date                                                                                                              
