Co-Cathedral of St. Theresa
SPONSOR/GODPARENT FORM

Sponsor/Godparent’s Name: Age:

Baptism/Confirmation Candidate’s Name:

As a registered and participating member of the Catholic Community of:

I affirm that:

O
O

OO

O

Sponsor/Godparent’s Signature:

Witnessed by:

Name of Church

Address

City/State/Zip Code

I have received the three Sacraments of Initiation: Baptism, Confirmation, and Eucharist.

I regularly participate in the Sunday Mass and give witness to my faith in Jesus Christ by regularly
receiving Him in Holy Communion,

I am leading a life in harmony with my commitment to Christ and the Church.

I will give my support to the person I am sponsoring by my prayers and by the Christian example of my
daily life.

I will not be able to be present for the ceremony, but name the following to be my proxy:

Name of Proxy

Pastor/ Pastor’s Delegate

Date: /

/ Church Seal

712 NORTH SCHOOL STREET, HONOLULU, HI 96817
PHONE: 808.521.1700 FAX: 808.599.3629



