
 

 

 

 

 

Godparent A 

• Name of the Child to be baptized: _________________________________________ 

• Name of the proposed Godparent: _________________________________________ 

• Home Address: ____________________________________________________________ 

• Phone Number: ______________________ Email Address:  _____________________________ 

• Baptized in the Roman Catholic Church:  No_____                                                                            

Yes____ Church___________________________ City_____________________ State__________ 

• Celebrated First Communion in the Roman Catholic Church:  No______                                         

Yes____ Church____________________________ City_____________________ State_________ 

• Celebrated Confirmation in the Roman Catholic Church:  No_______                                        

Yes____ Church____________________________ City_____________________ State_______ 

• If married, married in the Catholic Church   Yes______   No_______ Single________ 

• If not married in the Church, was the marriage validated in the Catholic Church: Yes__ No__ 

• Registered member of St. Pius V Catholic Church:                    Yes______ No_____ 

     If not, what parish are you registered in: _____________________________________________ 

 

If your parish is other than St. Pius V Catholic Church, kindly take the bottom of this form to 

your current parish, have it completed and then returned it to the St. Pius V Parish Office at: 

• 7691 Orangethorpe Avenue, Buena Park, CA 90621 (Attention: Baptismal Coordinator) 

• Fax to the Parish Office: (714) 522-1730 

• Or email SPVBaptism@stpiusvbp.org 

****************************************************************************************************** 

 

 

      To be completed by the godparent’s parish (if applicable):   Church seal required 

• I certify that_____________________________________ is a registered member of this parish. 

 

• Parish Name:_________________________________________  

______________________________________________   ______________________________   Date____________ 

 

Print Name (Pastor/Administrator) Signature (Pastor/Administrator) 

Godparent’s full name 


