
Divine Mercy Catholic Parish 

Sponsor Eligibility Form 

Please return to the parish office 

417 N Main St.  

Paulding, OH  45879 

Please complete this top por!on. 

Sponsor’s Name   _________________________________________________________________ 

Sponsor’s Mailing Address  _________________________________________________________________ 

    _________________________________________________________________ 

Sponsor will act as a     Godparent for Bap!sm 

         

     Sponsor for Confirma!on 

      

    For ______________________________________________________________ 

            Candidate’s Name 
 

I understand and accept the responsibility of being a sponsor.  I promise to be a support and example by  

living a Catholic life that reflects the spirit and teachings of the Catholic Church.  I am prepared to assist by 

my presence, encouragement, and prayers. 
 

    Sponsor’s signature ________________________________________________ 
 

 

 

The bo3om por!on is to be completed by the sponsor’s home parish. 
 

  This sponsor is: 

• An ac!ve member of this parish 

• At least 16 years of age 

• Has received the Sacraments of Bap!sm, Confirma!on, and Eucharist 

• Leads a life in harmony with the faith and the role of sponsor 

• Not the parent or guardian of the candidate 

 

Priest’s signature ________________________________________________   Date: _________________ 

 

Parish name    _______________________________________________________________________ 

 

Parish address   _______________________________________________________________________ 


