Godparent Permission Request  (fill out before baptism)
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Godparent’s Name:  ______________________________________________________________  				First                   Middle                    Last	        (Maiden)           

Are you Confirmed Yes / No      Date of Confirmation  _______________________

Church of Confirmation ___________________________________________________________       


Home Address: _________________________________________________________________

Home Phone:__________________	  Cell Phone(s): _________________/__________________

Email(s):  ________________________________/______________________________________


GODCHILD’S BAPTISMAL INFORMATION

Name of child:  ____________________________________________ Sex of child:____________				First                   Middle                    Last	

Date of Baptism:  ______________________	Time of Baptism: _____________________

Parish Name:   ____________________________________________________________________

	Street Address ______________________________________________________________
    		
 City/State/Zip ______________________________________________________________


Godchild’s Parents Names __________________________________________________________

Minister Officiating: _______________________________________________________________


~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
For office use only
Attended baptism class on ___________ CW  Notation _____ Letter sent to parish ____________




