
 CHURCH OF ST. MARK 
 

Nine Garden Court 
Cranston,  Rhode Island  02920 

401.942.1616    
 

sponsor certificate  

 
Name of Person to be Sponsored:_________________________________ 
 
Name of Sponsor:_____________________________________________ 
 
Address of Sponsor:____________________________________________ 
 
                     ____________________________________________ 
 
Home Parish of Sponsor:________________________________________ 
 
I, _____________________________________, am a believer in the Gospel of Jesus and  
   Sponsor’s Printed Name 

am trying to live a life in fulfillment of that Gospel as taught by the Catholic Church. Through 
prayer, discussion and example, I promise to assist the newly baptized/confirmed in his/her own 
growth in faith to the best of my ability. 
 
I fulfill these expectations by being: 
 
 ___ a baptized and confirmed Catholic of at least sixteen (16) years of age; 
 
 ___ an active member of my parish who attends Mass on a regular basis; 
 
 ___ married in the Catholic Church or living alone. 
 
 

      ____________________________________ 
      Sponsor’s Signature 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 
This is to certify that ________________________________________, who is seeking to  
           Sponsor’ Printed Name 
serve as a Godparent/Sponsor is: 
 
 ___a member in good standing of this parish; 
 
 ___ a practicing Catholic; 
 
 ___ and is qualified to act as a sponsor for the Sacrament of Baptism and/or Confirmation. 
 
 
(Rev.)____________________________________________________  Date:_________________ 
 Priest’s Signature Required 
              (Seal) 
Church:__________________________________________________ 
 
Address: _________________________________________________ 
 
                ________________________________________________ 


