
  

Baptism Sponsor 
 

Please print or type information: 

Sponsor’s name: _____________________________________________________________ 

I have been asked to be a Godparent for: ___________________________________________ 

I am a registered and participating member of the Catholic community of:  

____________________________________________________________________________ 

          Name of Parish 

       
 

Address   _____________________________________   ______________   _______________ 

                     #                      Street                                                   City                      Postal Code 
 

Phone No, (H) _______________________________      (B) __________________________ 

 

I affirm that (please check off appropriate boxes): 
 

I am a Catholic and have received the three Sacraments of Initiation  

(Baptism, Eucharist, and Confirmation):      Yes ______    �o ______ 

_____ I regularly participate in the Sunday Mass and give witness to my faith in Jesus Christ by    

           regularly receiving Him in Holy Communion. 

_____  I actively strive to live out my commitment to Christ and to the community life of the  

           Church by my loving response to those I come in daily contact. 

_____ I will give support to the person I am sponsoring, by my prayers and by the Christian  

           example of my daily life.  

 

 Sponsor’s signature: ______________________________________ 

 

 Date: __________________________ 



St. Nicholas of Bari Parish 
1277 St. Clair Ave. West Toronto, On. M6E 1B8 

www.stnicholasparish.com    email: sannicola@sympatico.ca  
  

BAPTISMAL FORM 
 

Baptisms are generally administered on the first Saturday of the month A one month appointment is required. Likewise,  

a catechetical course for parents and godparents is also a requirement.  

CHILD 

Family Name _____________________________________       Given Name (s) _____________________ 

 

Date of Birth _______/________/________              Place of Birth  _________________________ 

                           Day      Month     Year 

Male   ____    Female ______                         Number of Children in the Family _______________ 

PARE!TS 

Father __________________________________       ________________________   Religion   ________ 

                                 Last name                                           First name 
 

Mother _________________________________       ________________________    Religion   ________ 

                          (Maiden Name)                                          First name         
 

Address   _______________________________________   ______________   _______________ 

                     #                      Street                                                   City                      Postal Code 
 

Phone No, (H) _______________________________      (B) __________________________ 

Are You Married ?  _____  Where & When ? ____________________________________________ 

Are you registered at St. Nicholas ?  Yes  _________ No  ______       Env. # _________ 

If you are not a member, a letter is required from your Pastor  for Baptism at St. �icholas.  
 

GODPARE!TS 

Godfather  (Roman Catholic) ____________________________       ______________________ 

Godmother  (Roman Catholic) ___________________________       ______________________ 

Christian Witness __________________________________________________________ 
                      (A Christian Witness is a baptized non-Catholic Christian who replaces a Godparent) 

 

Religious Instruction Meeting date  _____/_______/_______        Baptism Date _____/______/______ 

                                                           Day    Month     Year                                  Day    Month     Year 
 

Entered in Register    pg.  _________#   ________     PC ________ 

 
 

COMMENTS:  ____________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 


