
St. John the Baptist Catholic Church  

Brusly, LA  

Phone: (225) 749-2189 

   

Name of Baptismal Witness______________________________________________________  

   

   

As a Godparent for____________________________________________________________  

  

I declare that I am a Witness of the teachings of Christ and I am 16 years of age or older.  

I truly make a serious effort to live a good moral life worthy of imitation.  

  

I realize that I assume a great responsibility before God and the Church in becoming a 

Baptismal Sponsor.  I intend to encourage the one I am sponsoring in the practice of the 

Catholic Faith by word and example.  

         

 

           ____________________________________ 

                      (Signature of Christian Witness) 

 

  

_____________________________________  

                                (Date) 

 

 

Mail this form to:  St John the Baptist Catholic Church, P.O. Box 248, Brusly, LA  70719 

or email to lmire@sjbbrusly.com 
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