
 

Sponsor Information 
 

Confirmation Candidate’s Name: ___________________________________________________ 

Sponsor’s Name: ________________________________________________________________ 

Sponsor’s Address (Street):  _______________________________________________________ 

(City, State, Zip Code): ____________________________________________________________ 

Sponsor’s Phone Number: _________________________________________________________ 

Sponsor’s E-mail: ________________________________________________________________ 

Relationship of Sponsor to Candidate: _______________________________________________ 

Please have your sponsor fill out this form: 

By checking the statements listed below, I affirm that the statements are true. I understand that all the 

following requirements must be met for me to be the above candidate’s Confirmation Sponsor in accordance 

with the Code of Canon Law (C874, 892 and 893). 

● I am at least 16 years of age, I am a practicing Catholic, and I have received the sacraments of Baptism, 
First Holy Communion and Confirmation in the Catholic Church.  

● I participate in the Mass on Sundays and Holy days and receive the Sacraments of Eucharist and 
Reconciliation regularly. 

● I am validly married according to the laws of the Catholic Church OR I am single. 

● I actively strive to live out my commitment to Christ and to the community life of the Church by my loving 
response to those with whom I come in contact. 

● I am not the mother or father of the person being Confirmed. 

● I realize that I assume a great responsibility before God and the Church in becoming a sponsor and will 
faithfully fulfill the obligations connected with it. I will give support to the person I am sponsoring by my 
prayers and by the Christian example of my daily life. 

     By my signature, I attest to the truth of these statements: ________________________                                                                                                     

SECTION BELOW TO BE COMPLETED BY THE SPONSOR’S CURRENT PARISH 

Priest Signature ___________________________________________________ 

(Must be signed by a Roman Catholic priest) 

CHURCH OF: ______________________________________________________________ 

Address_______________________________ City _________________________  

State___________ Zip_________ 

Phone #_______________________________ DATE: __________________ 
   *** Please also affix the parish seal on this document. *** 


