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Saint Joan of Arc Parish 
1701 Bloor Street West, Toronto, ON, M6P 1B1 
 

Baptismal Godparent and/or Witness Application 
Please print in BLOCK LETTERS 
 
For:   ________________________________________________________________________________________ 

Child’s Full Name 
 

One Catholic godparent is the minimum requirement. This person must be at least 16 years of age, a practicing 
Catholic who has been fully initiated into the Catholic Church (i.e. has received the sacraments of Baptism, 
Confirmation and Eucharist/Communion). If married, this person must be married within the Catholic Church. A 
second godparent is customary but not necessary. 
 
First Godparent:    ______________________________________________________________________ 

                                  Full Name 
 
Has this person been Confirmed in the Catholic faith?    Yes   !      No   ! 
If this person is married, did the marriage take place in a Catholic church?  Yes   !      No   ! 
Is she/he a registered and active member of St. Joan of Arc Church?  Yes   !      No   ! 
 

Please complete the fol lowing only if  she/he is not a member of St.  Joan of Arc Parish. 
  
I testify that   ______________________________________________________________   is a registered,  
 
Confirmed and practicing member in good standing of   _______________________________   Parish in  
 
the city of   ________________________________________   and is able to serve as a godparent in the 
Sacrament of Baptism. 
 
_____________________________________ ___________________________________________ 
 Date Parent’s signature 
 

Second Godparent:    ____________________________________________________________________ 
                                             Full Name 

 

Has this person been Confirmed in the Catholic faith?    Yes   !      No   ! 
If this person is married, did the marriage take place in a Catholic church?  Yes   !      No   ! 
Is she/he a registered and active member of St. Joan of Arc Church?  Yes   !      No   ! 
 

Please complete the fol lowing only if  she/he is not a member of St.  Joan of Arc Parish. 
  
I testify that   ______________________________________________________________   is a registered,  
 
Confirmed and practicing member in good standing of   _______________________________   Parish in  
 
the city of   ________________________________________   and is able to serve as a godparent in the  
Sacrament of Baptism. 
 
_____________________________________ ___________________________________________ 
 Date      Parent’s signature 
 

 
Christian Witness (belongs to another Christian tradit ion) – please state faith tradition 
 
 

_____________________________________________________________________________________________ 
Full Name 

 
I testify that   ______________________________________________________________   is a Baptized,  
 
active member in good standing of   _____________________________________   Church in the city of 
 
________________________________________  and is able to serve as a Christian Witness to the 
Sacrament of Baptism. 
 
_____________________________________ ___________________________________________ 
 Date      Parent’s signature                            


