
OUR LADY OF THE LAKE CHURCH 
OFFICE OF FAITH FORMATION 

294 Sparta Avenue 
Sparta, NJ 07871-1104 

973-729-6107 
 

SPONSOR CERTIFICATE FOR CONFIRMATION 

Name of person receiving the Sacrament of Confirmation: 

__________________________________________________ 

 

SPONSOR STATEMENT 

As a Registered and Active member of the Catholic Community of 

 

__________________________________ ,       ________________________ 

              Name of Sponsor’s Parish Church,       City, State of Parish Church 

• I participate in weekly Mass and receive the Sacrament of Reconciliation when necessary. 

• I have received the Sacraments of Baptism, Confirmation and Holy Eucharist in the 
Catholic Church. 

• I strive to live a Christian life in accordance with the teachings of the Catholic Church. 

• If married, I am in a marriage recognized by the church as valid according to church law. 

• I will give support to the person I am sponsoring by continued interested in their Christian 
growth by my prayers for them and by the Christian example of my life. 
 

Sponsor’s FULL Name:_________________________________________________ 

 

Sponsor’s Address:   _________________________________________________ 

 

      _________________________________________________ 

 

Sponsor’s Signature:___________________________________________________ 

 

Printed name of Parish Priest:_____________________________________________ 

 

Attested by (Signed by Sponsor’s Parish Priest):_________________________________ 

 

Date:____________________                                                                          (PARISH SEAL) 


