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Candidate’s Full Name

(First) (Middle) (Last)

Note: Not Baptized - attach copy of your Birth certificate
Baptized non-Catholic - attach a copy of your Birth certificate and Baptism certificate
Baptized Catholic - attach a copy of your Baptism certificate

Sacraments already received (circle all that apply)

Baptism First Penance/Reconciliation First Communion Confirmation
Sacraments requesting this year (circle all that apply)

Baptism First Penance/Reconciliation First Communion Confirmation
Office Use
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Date of Birth Present Age Sex M/F

City and State of Birth

Date of Baptism

Name of Church of Baptism

Address of Church of Baptism

City, State & Zip Code of Church of Baptism

Church of Baptism Diocese

Father’s Full Name

Mother’s Full Name Maiden
Candidate’s Current Address

City/State/Zip Phone
Email

Confirmation Candidate Only:

Patron Saint (Confirmation) Name

Sponsor’s Full Name

Address:
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Y QUET:

City/State/Zip Code Phone




Guidelines for Choosing a Sponsor (Canon 872-874, 894)

e Only one Sponsor is required.
e The Sponsor may not also be the parents of the candidate.
e A Sponsor must be at least 16 years of age.

e A Sponsor must have received all of the Catholic Sacraments of Initiation: Baptism, First
Communion, and Confirmation.

e A Sponsor must be a practicing Catholic; that is, living the Faith by regular Mass
attendance, etc.

e [fmarried, a Sponsor must be in a union recognized as valid by the Catholic Church.

e [funmarried, a Sponsor may not be cohabiting.

To serve as a Sponsor at St. Philip's, please complete the Certificate of Eligibility:

I am a parisioner of St. Philip's - Complete only the top portion down to your signature line.
Return form to Gwen Kramer gwenk(@stphilipcc.org

I am a parishioner at another parish - Complete the top portion down to your signature line,
then have your Pastor complete his portion and affix the parish seal. Return the original form to

Gwen Kramer gwenk(@stphilipcc.org



Cortiteate off Cligitotity

ST. PHILIP THE APOSTLE

CATHOLIC

5201 Cross Timbers Road
Flower Mound, TX 75022

WITNESS SPONSOR FOR:

(Name of person being confirmed)
SPONSOR INFORMATION

1

(please print first and last name, initial each statement, and sign below)

Address:

Email Address: Phone Number:

I am at least 16 years of age. I am a practicing Catholic and I have received the sacraments of
Baptism, First Holy Communion and Confirmation in the Catholic Church.

Name and City/State of parish where T was confirmed:

Confirmation Date:
Initial all that apply

I participate in the Mass on Sundays and Holy Days and receive the Sacraments of Eucharist and
Reconciliation regulatly.

If married I am validly married according to the laws of the Catholic Church.

I actively strive to live out my commitment to Christ and to the community life of the Church by my
loving response to those with whom I come in contact.

1 realize that I assume great responsibility before God and the Church in becoming a sponsor and
will faithfully fulfill the obligations connected with it. I will give support to the person I am
sponsoting by my prayers and by the Christian example of my daily life.

By my signature I attest to the truth of these statements

Sponsor Signature

MUST BE COMPLETED AND STAMPED WITH SEAL BY THE SPONSOR’S CURRENT PARISH

Priest Signature

(must be signed by a Catholic Priest at your current parish)

Church Name

Address Parish Seal

Phone #

Date




