Candidate’s Name

(first) (middle) (last)

Saint Anne Catholic Church

Confirmation Sponsor Verification Form

This form is to be completed by the Sponsor and signed and sealed by their Pastor or other approved parish staff
member. If you have any questions, please contact ccd@stannerh.org.

l, , am a registered and participating
(Sponsor’s Name)

member of Catholic Church in
(Parish Name) (City, State)

| have been asked by to be his/her Confirmation Sponsor.

(Candidate’s Name)

Sponsor Information:
Relationship to the Candidate:

Address:

City: State: Zip:
Phone: E-mail:

| affirm that:

K/

% | have received the Sacraments of Baptism, Holy Eucharist, and Confirmation

% | participate in the Mass each Sunday and Holy Day of Obligation and regularly receive Holy Communion.
| am sixteen years of age or older

(if married) I am in a marriage witnessed by a Priest or Deacon of the Roman Catholic Church

| am not the parent of the Candidate

| will pray for the Candidate | am sponsoring

| am striving daily to live a Catholic Christian moral lifestyle.
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Sponsor Signature: Date:

Sponsor’s Pastor Verification
(This section must be completed and sealed by the Sponsor’s Pastor)

As pastor of in , | confirm that this sponsor does fulfill
(Parish Name) (City, State)
all the requirements of Canon 874 as listed above.

(Pastor’s Signature) (Date) (Parish Seal)
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