
St. Matthew RCIA Sponsor/Godparent Form 

 

Participant: First Name_____________________ Middle Name________________ 

Last Name __________________________________________________________  

Is this your legal name? Yes_____ No_____ If not, what is your legal name? 

___________________________________________________________________ 

If you will be baptized, confirmed, or make a Profession of Faith, please provide 

sponsor/godparent’s name and other information:  

Name of Sponsor or Godparent: _______________________________________  

___________________________________________________________________ 

Sponsor/Godparent’s Date of Birth: Day______ Month__________Year_______   

Sponsor/Godparent’s Place of Birth: ___________________________________  

Sponsor/Godparent’s Baptism: Day________ Month_________ Year_________ 

Name of Church: _____________________________________________________ 

City: __________________________ State: ___________ Country: ____________  

Church Denomination: ________________________________________________ 

Sponsor/Godparent’s First Communion: Day_____ Month________Year______ 

Name of Church: _____________________________________________________ 

City: __________________________ State: ___________ Country: ____________  

Sponsor/Godparent’s Confirmation: Day_______ Month________ Year_______ 

Name of Church: _____________________________________________________ 

City: __________________________ State: ___________ Country: ____________  

Sponsor/Godparent’s Date of Marriage: Day______Month_________Year_____ 

Was the marriage celebrated in a Roman Catholic Church? ___________________  

Does the Sponsor/Godparent attend Mass and receive Holy Communion 

weekly?____________________________________________________________ 

Sponsor/godparents: Please attach baptismal, 1st Communion, Confirmation and 

Matrimony certificates when submitting this form. 


