
                            st.thomas more religious education 
 

1625 West Highland Avenue * Elgin, Illinois 60123 * 847-888-4887 

 
 
 

 

CONFIRMATION SPONSOR ELIGIBILITY FORM 
 

Witness/Sponsor for: 
____________________________________________________________ 

(Name of person being confirmed) 
 

Sponsor information (please print): 
 

Relationship to Confirmand:______________________________________ 
(cannot be a parent) 

 
Sponsor Name: (First and Last)____________________________________________________ 

Maiden (if Applicable)__________________________________ 
Mailing Address:____________________________________________ 
 
City/St/Zip: ________________________________________________ 
 

Please initial the following: 
_____I am at least 16 years of age, and have received the sacraments of Baptism, Holy 
           Communion, and Confirmation in the Catholic Church. 

 
_____I participate in the Mass on Sundays and Holy days and receive the Sacraments of 
          Eucharist and Reconciliation regularly. 
 
_____If married, I am validly married according to the laws of the Catholic Church. 
  Parish of Marriage or Validation (If Applicable)_______________________________ 
 
_____I actively strive to live out my commitment to Christ and to the community in becoming a 
          sponsor and will faithfully fulfill the obligations connected with it.  I will give support to the 
          person I am sponsoring by my prayers and by the Christian example of my daily life. 
 
Sponsor’s Signature___________________________________________________ 

 
SECTION BELOW TO BE COMPLETED BY THE SPONSORS CURRENT PARISH 

 
Priest Signature________________________________________________ 

(Or Pastor Name with Parish Seal) 

Church Of_____________________________________________________ 
Address:___________________________________________________________ 

Phone:_______________________________________ 
 


