Saint Joan of Arc Catholic Church



315 Harris Grove Lane

Yorktown, Virginia 23692


    

757-898-5570

Fax: 757-898-0737
PROXY INFORMATION

Proxy Name ______________________________________

Godparent Name________________________________________
I have been asked to be a Godparent/Proxy for the Sacrament of Baptism for 
 __________________________ (child’s name)
I have celebrated the sacraments of Baptism, Confirmation, and 
Eucharist in the Roman Catholic Church.

I participate regularly with my community at Sunday 
Mass.

I am a registered and participating member of the parish community of:


Parish_______________________________________

Address______________________________________


    ______________________________________



Date: ________________________________________

Sponsor Signature: _____________________________

Pastor Signature: _______________________________
