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        CONFIRMATION SPONSOR FORM 
 

 

Confirmation Candidate’s Name:______________________________________________________________________________________ 
 
Sponsor’s Name:__________________________________________________________________________________________________ 
 
Sponsor Address:_________________________________________________________________________________________________ 
 
Sponsor Phone Number:______________________________     Sponsor Email Address:________________________________________ 

 
I accept your invitation to be your sponsor for Confirmation.  I will help you fulfill your baptismal promises, encourage and support you as a 
true witness to Christ and be a positive influence in your life. 
 
I am of age (16 years or older), a practicing Catholic, and eligible to be a Confirmation sponsor in the Catholic Church.  I affirm the following 
(Sponsors:  Please initial next to each line): 
 

  _____    I have received the three Sacraments of Initiation:  Baptism, Eucharist, and Confirmation. 
_____    I faithfully participate in Mass on Sundays and Holy Days of Obligation and give witness to my faith in Jesus Christ by 

regularly receiving Communion. 
  _____     (For married Catholics) I am validly married according to the laws of the Catholic Church. 
  _____   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 daily contact. 
  _____   I will give support to the person I am sponsoring by prayer and my Christian example.  I will help him/her be faithful to the 

Catholic faith. 
  _____   I am not a parent of the Confirmation Candidate. 
  _____   I agree to attend required meetings, penance, and reflection services with my candidate. 

   _____   I have attached a copy of my Confirmation Certificate 

 
I have read the above requirements and am aware of my obligations. 
 
Sponsor’s Signature:_______________________________________________________________________________________________ 
 
Sponsor’s Parish:_________________________________________________________________________________________________ 
 
Parish Address:___________________________________________________________________________________________________ 
 
 

(THIS FORM MUST HAVE THE SEAL OR STAMP OF THE CHURCH WHERE THE SPONSOR IS REGISTERED) 
 

As the Pastor or associate of the above-named person, I confirm that he/she is registered at our parish and is qualified to be a Confirmation 
Sponsor.  He/she does fulfill all the requirements listed in Canons 874 & 893 and as listed above. 
 
 
 
 
___________________________________________________ 
Signature of Pastor or Associate 
 
_________________________________ 
Date 

 

 
 

Church Seal 


