
 
 

Catholic Godparent Certificate   (Please print.)  

Requested by: Cathedral of the Sacred Heart.   

Please return to Faith Formation Team: 

414 W. 11th St.                

Pueblo, CO 81003 

Ph: (719) 544-5175      Fax: (719) 586-9922      Email: mandydavis@shcathedral.net   

                 

I,  ___________________________________________________,  a member of 
                                           (godparent’s  name) 

 _________________________________________________________________________  accept the​    

                         (name of  Godparent’s Catholic Parish,  city, state) 

 invitation to be a Baptismal Godparent to _________________________________________________, 

                                                                                                  (Name of Child/Adult)     

 

Child of  ___________________________________________________________, 

                       (Parents’ names – if the person to be Baptized in under 18)  

  

I understand and affirm as a Catholic Godparent, I am called to serve as a companion, guide, and role 

model to my Godchild through my  example and witness as a Catholic Christian disciple of Jesus the 

Christ, meaning: 

●​ that I am a Baptized and Confirmed Catholic, over 16 yrs. of age and not the parent of the child 

to be Baptized; 

●​ that I am   living my faith and am in good standing (able to receive the Sacraments) within the 

Catholic Church; 

●​ that I regularly participate in the Mass, receive the Eucharist, celebrate the Sacrament of 

Confession (Reconciliation) and, with the help of God live a life in harmony with my vocation 

as a Baptized member of the Body of Christ- loving God above all things and my neighbor as 

myself. 

 

 

 _________________________________________________                ______________ 
                                  (Signature of Godparent​                                                                       (Date) 

 

 

 

__________________________________________________              _______________ 
                                  (Signature of Godparent’s Pastor)                                                                 (Date) 

mailto:mandydavis@shcathedral.net

