Sponsor Form
Due August 31, 2025
This form is to be filled out and initialed by the SPONSOR and will be used for official documentation.

Sacrament Recipient’s Name: _________________________________________
Sponsor Name: _____________________________________________________
Sponsor Email Address: ______________________________________________
Sponsor Phone Number: ______________________________________________
Sponsor Home Parish: ________________________________________________
Sponsor Parish Phone Number: _________________________________________
Sponsor Parish Address:




Sponsor shall initial the following:
The Sponsor is a Confirmed Catholic over the age of 16, and has received the Sacraments of Baptism, First Holy Communion, and Marriage, if applicable. ____
The Sponsor is a biological male/female.                                                          ____
The Sponsor attends mass on Sundays and Holy Days of Obligation.              ____
The Sponsor is in Good Standing with the Catholic Church and believes the Church Teachings.                                                                                              ____

