
Queen of Peace Parish 
GODPARENT/CHRISTIAN WITNESS FORM for the SACRAMENT OF BAPTISM 

I, _____________________________ have been asked to be a Baptismal Godparent or Christian 
Witness for __________________________, who is to receive the Sacrament of Baptism at Queen of 
Peace Church, Hamilton, Ohio on (date)________________________________________________. 

As a CATHOLIC GODPARENT I affirm that: 

 I have received the Sacrament of Baptism, Confirmation, and Eucharist in the Roman Catholic Church. 
 I will be at least sixteen years of age on the day of the Baptism. 
 I participate regularly in Sunday Mass and receive Holy Communion as a practicing Roman Catholic. 
 I actively strive to live out my commitment to Christ and to the communal life of the Church  by my loving 

response to those with whom I come in contact daily. 
 I fulfill my obligation to my parish to the best of my ability in support of the Gospel message. 
 My current marital status/living arrangement conforms to all laws, norms, and principals of the Roman 

Catholic Church. 

As a NON-CATHOLIC CHRISTIAN WITNESS I affirm that: 

 I am a baptized active Christian (please print religious denomination)___________________ 

Full legal name of Catholic Godparent or Christian Witness (please print) 

Name___________________________________________________________________________________ 

Address________________________________City/State/Zip___________________________________ 

Phone__________________________________Email___________________________________________ 

My relationship (aunt, grandfather, friend etc) to one to be baptized__________________________ 

My present parish/church in which I am registered_________________________________________ 

_________________________________________________                          ____________________________ 
Signature of Catholic Godparent/Christian Witness    Date 

TO BE COMPLETED BY PASTOR OF CATHOLIC GODPARENT 
I certify to the best of my knowledge that information above is correct 

 

_________________________________________________                        _____________________________ 
Signature of Catholic Pastor                    Date 

(parish seal) 

 

Please return to: Queen of Peace Church * 2550 Millville Avenue  * Hamilton, Ohio  45013 
                                Tele.  513-863-4344 * Fax  513-863-4364 * parishoffice@qpchurch.org 


