
 
 

 

 

 

 
Date: _______________ 
 
To St. Joseph Religious Education Office: 
 
This is to certify that _______________________________ 

(Please check all that apply) 
 

_____ Is known and registered as an actively practicing Catholic. 
 
_____ Is registered but not known if currently active in practicing the Catholic faith. 
 
_____ Has permission to be a sponsor for Confirmation. 
 
_____ Has completed all Sacraments of Initiation. 
 
 

Candidate to be Sponsored Name: _______________________________ 

Sponsor’s Parish: _______________________________ 

Sponsor’s Parish Address 

______________________________________________________________ 

 
 
 
Rev.  ________________________     Date ________________________ 
 
 
 
Parish Seal 


