
Confirmation Sponsor Registration Form

Name _______________________________________________________________________________
(First/Middle/Last)

Address ______________________________________________________________________________

City ________________________________________________________ Zip _____________________

Home Telephone (_______)__________________Cell Telephone (_______)____________________

E-Mail Address _____________________________

Are you a registered parishioner of our parish? Yes No

If no, please list the parish at which you are registered. ________________________________________

Are you a baptized Catholic? Yes No

Have you received First Eucharist? Yes No

Have you received the sacrament of Reconciliation? Yes No

Have you received the sacrament of Confirmation ? Yes No

Do you attend Mass Weekly? _______________

Which Mass do you most frequently attend? _________________

How long have you known the candidate? ____________________________

In what capacity do you know the candidate (friend, relative, etc.)? Please describe relationship. ___________

_________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________

____________________________________________________________ ________________
Signature Date


