Infant Baptism
St. Mary Magdalen Church
861 Maitland Avenue Altamonte Springs, FL 32701 407.831.1212 www.StMaryMagdalen.org
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Congratulations on being asked to be a Godparent! By accepting this role, you are committing to play a

significant role in this child’s life by sharing the faith and encouraging him/her in his/her journey as a
Catholic. Prior to the scheduled baptism, please attend a preparation class at St. Mary Magdalen church or
another Catholic parish. Please also complete the form below and have your pastor or his representative

sign and seal it. Once complete, please return the form to the parents.

First & Last Name of Child to be Baptized

Godparent First & Last Name

Name of Godparent’s Catholic Parish City/State

You have been called to be a witness to the Catholic faith. Please initial the requirements that apply.
If you do not meet all of these requirements, please let the parents know immediately.

If you have a question, do not hesitate to contact our pastor or Steward for Children & Family Ministries.

_ lamoverthe age of 16
| have been fully initiated into the Catholic Church.
____ Bapftism
First Communion
Confirmation
I am married sacramentally in the Catholic Church
I am single and  living according to Church teaching

I am practicing my Catholic faith in word & deed, especially through regular Mass attendance

Godparent’s Signature Parish Seal Pastor/Representative Signature




