Mary, Queen of Heaven Church
1150 Donaldson Road, Erlanger, KY 41018

GODPARENT INFORMATION

This completed form may be emailed to jkunst@mgqhparish.com, faxed

to 859-525-7067 or mailed to the address above.

Name:
First name Middle name Maiden name Last name
Address:
Street City State Zip
Phone:
Home Work Cell
Are you at least 16 years of age? Y N Are you a Roman Catholic? Y N

Home Parish:

City and State:

Note: If you are not a member of Mary, Queen of Heaven Parish, we ask that all sponsors obtain a letter/statement
from their Pastor stating that they are responsible Catholics and are actively practicing their faith.

Are you actively practicing your faith? Y N Do you contribute to the support of your parish? Y N
Baptized: Y N Date Baptized: Confirmed: Y N Date Confirmed:

First Holy Communion: Y N Married: Y N If yes, is this your first marriage? Y N
Were you married in a Catholic Church by a priest or deacon? Y N

If this is not your first marriage, have you re-married in the Catholic Church? Y N (That s, did you and

your present spouse exchange vows in a Catholic Church in the presence of a priest or deacon?)

If no, please explain:

Do you dissent from any of the teachings of the Catholic Church? Y N

Do you have any children?

Name of the person to whom you will sponsor:

Y

N Are they baptized in the Catholic faith? Y N

Give a brief explanation why you chose to be a godparent:

Signature:

Date:

(By signing, you are saying that all of the information that you have provided is true.)

Pastor’s Letter Received:

Yes

Office Use Only

No
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