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Confirmation Sponsor Information 
Form to be completed by Sponsor 

 
Candidate name ___________________________________________ 

 

 

Sponsor name  ____________________________________________ 

 

address  __________________________________________ 

_____________________________________________ 

 

email  _____________________________________ 

 

phone ____________________________________ 

 

Name of current parish __________________________________ 

                       City/St   __________________________________ 

 

Name of parish where you were confirmed  
(please attach a copy of your Confirmation certificate, if not at IHM) 

 

___________________________________________________________ 

 

I understand and agree: 

 that I am at least 18 years old 

 have received the Sacraments of Baptism, Confirmation & Eucharist 

 am currently practicing my Catholic faith 

 am willing to share my faith story with the candidate 

 will be available to attend the rehearsal and the Confirmation Mass 

(dates to be determined) 

 

 

Signature of sponsor __________________________  Date ___________ 

 
Please return completed form as soon as possible. 

Attention: Robyn Lang  (rlang@ihmbelmont.org) 

mailto:rlang@ihmbelmont.org
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