Confirmation Sponsor Information
DUE BY February 16, 2021 
(PLEASE PRINT)
I, ___________________________________________________________________________________ have requested
(Candidate’s full name: first, middle, last)
(Sponsor’s full name: first, middle, last)
to be my sponsor for Confirmation.  I understand that my sponsor must be a confirmed Catholic active in his/her faith.  My sponsor is someone other than my parent(s) whom I respect as a role model of Christian life.

Sponsor Contact Information:

 (mailing address: street with number or P.O. Box, city, state, zip code)*

(primary email address)**

(home phone number)

(sponsor’s relationship to candidate)

My sponsor belongs to the Roman Catholic Parish of:
____________________________________________________________________________________
(Full Name of Church)

(Parish Office Mailing Address)

(Parish Office Telephone Number)

*If sponsor is in college and does not live at home, please provide his/her CURRENT mailing address (his/her address @school)

**If sponsor does not have an email address, please provide the name and email address of the person who will be responsible for communicating pertinent information with the sponsor

The following is to be completed by the candidate:

Briefly explain why you have chosen this person to be your sponsor.

To be completed by a parent:
I acknowledge that my son/daughter has chosen the person named above to serve as his/her Confirmation sponsor.  I will do all I can to foster a positive and comfortable relationship between them as they embark on this faith journey together.

Parent’s Signature: ____________________________________________________________________
Date ____________________
RETURN THIS FORM BY February 16, 2021
