
 
 

Sponsor Form for the Sacrament of Confirmation 
 

I,  _____________________________________________________________________________ , have been asked to be a 
 (Name of Sponsor – Please Print) 

 
 Confirmation Sponsor for  ______________________________________________________________________________ . 
 (Name of Confirmation Candidate – Please Print) 
 

Qualifications of a Sponsor 
In accord with Canon Law 893 §1. ⟾	874 § 1. To be permitted to take on the function of sponsor a person must.  If 
you do not meet all these requirements, please let the parent(s) know immediately. 
 
• A sponsor must be fully initiated into the Catholic Church. Please indicate whether you have received the three 

Sacraments of Initiation: 
o Baptism: £ Yes     £ No Parish Name:  __________________________________  
o Confirmed in the Catholic Church: £ Yes     £ No  Parish Name:  __________________________________  
o First Eucharist: £ Yes     £ No Parish Name:  __________________________________  

• A sponsor must be at least 16 years old. Are you 16 or older? £ Yes     £ No 
• A sponsor cannot be a parent of the child to be baptized / confirmed.  Are you the parent of this candidate? £ Yes      £ No 
• A sponsor must be a practicing Catholic. Do you actively live out your commitment to Jesus Christ by 

participating in Mass on Sundays and Holy Days of Obligation, and by regularly receiving the Sacraments of the 
Eucharist and Reconciliation? £ Yes    £ No 

• A Sponsor must be living out their vocation and in good standing with the Catholic Church. 
o If single, he/she must be living according to Church teaching and not cohabitating. 
o If married, he/she must be married in the Catholic Church and living according with Church teaching. 
o Catholics who are married by a Justice of the Peach or at another Christian church without diocesan 

permission, do not meet the requirements of this role. 
Based on these guidelines, are you in good standing with the Church? £ Yes      £ No 
 

Additionally, I can commit to the following, as a minimum: 
• Confirmation Practice: Date TBD 
• Rite of Confirmation: Date TBD 

 
I promise to give my support to my candidate with through prayer, my continued interest in his/her growth as a 
Catholic and by the Christian example of my daily life as an active and intentional disciple of Christ. I do herby 
solemnly declare that I fulfill all the above requirements to serve as a Godparent / Sponsor for the Sacrament of 
Confirmation. 
 
 _________________________________________________   _____________________  
      Signature of Sponsor    Date 
 
 
 

  
(form continues on back) 

 



 
 
 
Sponsor Informa,on 
 
Full Name:  __________________________________________________________________  

My rela.onship (aunt, uncle, friend grandparent etc.) to the candidate is:  ________________  

Address:  ____________________________________________________________________  

City, State, Zip:  _______________________________________________________________  

Phone:  _____________________________________________________________________  

Email address:  _______________________________________________________________  

My home parish is:  ________________________  located in  _________________________  

 
Are you a registered member of that parish? £ Yes   £ No, if yes please have the parish 
complete the section below along with a seal of the parish. 
 
Are you a registered member of Church of the Epiphany or live within the parish boundaries £ Yes     £ No  
 
 
TO BE COMPLETED BY THE SPONSOR’S HOME PARISH: (IF NOT CHURCH OF THE EPIPHANY) 
 

I verify that  _______________________________________________________________________________  
                                                                                       (sponsor name) 
 
Is a registered member of:  _________________________________________________________   
located at: ________________________________________________________________________  and is 
qualified to be a Confirmation Sponsor. 
 
Authorized Pastoral Signature or Delegate:  __________________________________________________  
 
Date:  _________________________  
 
Parish Seal:  
 
 
 


