
St. Charles Garnier Parish 
3645 Benvoulin Rd. 

Kelowna, BC. 
V1W 4M7 

Phone: 250-860-6776     Fax: 250-860-0542 
E-mail: formation.scg.kelowna@nelsondiocese.org Website: www.stcharlesgarnier.ca

Baptism - Godparent Form

Godparent Information: 

I ________________________      _________________________       _____________________________ 
First Name    Middle Name    Last Name 

Home Address: _____________________________________________City: __________________________ 

Postal Code: __________________   House phone #: _____________________ Cell #___________________ 

Email address: ____________________________________________________________________________ 

A. A Sponsor is a practicing Catholic.
B. The Sponsor is a Companion for the young Person (Like the Angel Raphael for Tobias)

He / She will prayerfully support him / her in the Faith Journey.
C. The Sponsor should be at least 14 years old to assume this Responsibility.

Please answer the following: 

1. Are you a practicing Catholic? Yes ☐ No ☐   Are you Christian?  Yes ☐ No ☐   Specify: ___________

2. Are you willing to accompany_____________________________ in his / her faith journey?
3. Will you support ________________________him /her, through your prayers and exemplary life as long as
God grants your life & health?

4. Do you meet the 14-age-year requirement?   Yes ☐    No ☐ 

Signature: ________________________________________________________________ 

Parish I was Confirmed in:  _______________________________________City: _______________ Year: _____________ 

Diocese of: _______________________ Email/Phone/Website: ______________________________________________ 

Name of the child: ________________________________________________________________________ 
  First     Middle    Last 

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 
For office use only: 
Date of Baptism: _______________________________________ @ Mass time: ______________________ 

Notes: __________________________________________________________________________________ 
________________________________________________________________________________________ 
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