
SEAL 

SAINT MARK CATHOLIC CHURCH 
SHORELINE, WA 

 
 

INTERVIEWS SHOULD DONE BE SEPARATELY & PRIVATELY 
(FORM MUST BE COMPLETED BY INTERVIEWER) 

 
1. Do you solemnly swear to answer the following questions truthfully? _____ 

 
PERSONAL INFORMATION 

 
2. Full name: ______________________________________________ 

 
Address:  ______________________________________________ 
 
Telephone: __________________ Mobile/Home/Other (circle one) 

 
3. Are you at least 16 years old? Yes/No (circle one) 

 
4. Have you been baptized? Yes/No (circle one) If so, what denomination? ______________________ 

 
5. Have you been confirmed? Yes/No (circle one) If so, was it in the Catholic Church?  Yes/No (circle one) 

 
6. Are you practicing your faith through attendance of weekly Sunday Masses, holy days of obligation, and regular 

confession, and reception of the Eucharist?  Yes/No (circle one)  

If so, what is your parish? ________________ If not, are you resolved to do so? Yes/No (circle one) 

Are you married?  Yes/No (circle one) If so, is your marriage in the Catholic Church? __________ 
 

7. (If not married or married outside of the church) Are you living out chaste (ie, celibate) life as taught by the 

Church?   Yes/No (circle one) If not, are you resolved to do so? Yes/No (circle one) 

 
8. Do you affirm that you will faithfully carry out the duties of a godparent or sponsor in accord with the precepts of 

the Catholic Church?  Yes/No (circle one) 

 
SIGNATURES & PARISH SEAL 

Signature of godparent/sponsor: _________________________________ 
 

      Date: _________________________________ 

This godparent/sponsor is known to me personally: Yes/No (circle one) 

I affirm that the person named above is suitable to serve as a 
godparent or sponsor. 

 
Signature of interviewer: _______________________________________ 
 
Name & position/title of interviewer: _________________________________ 
 

 

GODPARENT/SPONSOR 
INTERVIEW FORM 

GODPARENT/SPONSOR NAME: 
 
__________________________ 
 
CHILD(REN) BEING SPONSORED: 
 
__________________________ 
 
__________________________ 
 
SACRAMENT DATE: __________ 
 
PARISH OF CELEBRATION: 
__________________________ 
 
CITY/STATE/ZIP: 
__________________________ 
 

Saint Mark Catholic Church 
18033 15th PL NE Shoreline, WA 98155 
(206) 364-7900 ● office@saintmarkshoreline.org 


