
 
 
 
 
 
 
 
 

 
St. Denis Catholic Church • 23 Manchaug Street, Douglas, MA 01516 • (508) 476-2002 

www.SaintDenisChurch.com 

IMPRESS 
PARISH SEAL 

HERE 

SPONSOR ELIGIBILITY FORM 
 

Individual to be Baptized/Confirmed: ___________________________________________  
       at St. Denis Parish 

 
STATEMENT OF FAITH COMMITMENT AND PRACTICE 
I recognize that as a sponsor for the Sacrament of Baptism/Confirmation I am committed to keep God’s 
commandments as Jesus has taught us, by loving God as our Father and by loving my neighbor as 
myself. I worship God by church attendance and private devotion. I also strive to translate my prayers 
into good example and works. 

Name of Sponsor: ___________________________________________________________________  

Street Address: _____________________________________________________________________  

City: __________________________________________ State: __________ ZIP: _______________ 

Email: _________________________________________________ Phone: ____________________ 

Eligibility for Sponsorship requires ALL of the following obligations: 

I hereby state that I am: 

________  a baptized Catholic 
________  a confirmed Catholic 
________  a registered member of _______________________________ Parish 
________  a weekly participant at Sunday Mass 
________  (if married) married validly by a Catholic priest at ____________________ Church 
                  in (city/town) __________________________, (state) ___________ 

and that the statements I have checked here are true. 

Date: _________________________  Signature: __________________________________________ 

 
DO NOT DETACH – SPONSOR CERTIFICATE (to be completed by Sponsor’s PRIEST) 
This is to certify that _______________________________________(Sponsor’s Name) 
is to the best of my knowledge: 

________  a registered member of this parish 
________  a weekly participant at Sunday Mass 
________  a Catholic in good canonical standing 
________  qualified to be a sponsor 

Date: _____________________  Signature of Pastor: _______________________________________ 

Church Name: ______________________________________________ Phone: ________________ 

Address: __________________________________________________________________________  
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