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The Sponsor completes this form & submits it to their home parish for the Pastor’s signature and seal.

Candidate’s Name

Sponsor’s Name

Relationship to the Candidate

Sponsor’s Address

Number and Street

City, State, Zip code

Sponsor’s Telephone Number

Name and Address of Sponsor’s Parish

Name

Number and Street

City, State, Zip code

| understand that | have been chosen by the candidate to help him/her prepare for the Sacrament
of Confirmation. In accepting this privilege and responsibility | acknowledge that | meet the
following qualifications as set by the Catholic Church:

e | am a Catholic who has received the Sacraments of Initiation: Baptism, Confirmation, and
Holy Eucharist.

e | am living a faithful life in accordance with the laws of the Catholic Church.

e |am at least 16 years of age. If not, the candidate has secured dispensation of this
requirement from the Bishop. (Letter is attached.)

e | am not the candidate’s father or mother.

The candidate and | have discussed preparation activities and my involvement. | understand my
task as a life-long guide in the Catholic Faith. The candidate and | will be meeting regularly to
discuss Scripture and the progress of preparation activities and requirements.

Signature of Sponsor Date

H 7
Seal of Sponsor’s Parish Signature of Sponsor’s Pastor Date



