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Office of Religious Education  
 

 SPONSOR FORM for the SACRAMENT OF CONFIRMATION  
 
I, _____________________________________________, have been asked to be a Confirmation 
Sponsor for ____________________________________________, who is to receive the 
Sacrament of Confirmation at Saint Catherine of Siena Church on______________________.  

As a CONFIRMATION SPONSOR I affirm that: 

• I accept the responsibility of being a living example of a committed and active Catholic 
to the candidate. I further recognize that I have an obligation to support him or her in the 
practice of the Catholic Faith.  

• I assent to the teachings of the Catholic Church, that I have received the Sacraments of 
Baptism, Eucharist and Confirmation as a Catholic, and that I am not married outside the 
Church or otherwise compromised in my own sacramental life.  

• I am at least sixteen years of age. 
• I meet my fundamental obligations as a Catholic by participating in Sunday Mass each 

week, by receiving the Eucharist as often as possible and Penance as necessary, by being 
open to the word of God as revealed in Scripture and taught by the Catholic Church, by 
witnessing to the values of the Gospel of Jesus Christ, and by seeking to be of service to 
others for love of Him. My current marital status conforms to all laws, norms and 
principles of the Catholic Church.  

Full Legal Name of Confirmation Sponsor (please print) 
TITLE ___________      ___________________     ____________________ 
(Mr/Mrs/Miss etc.)         (Sponsor’s First Name)      (Sponsor’s Last Name) 
 

Address ____________________________________________________________________ 

City, State, Zip_______________________________________________________________  

Phone(s) #___________________________________________________________________  

E-mail address_______________________________________________________________ 

My present parish/church__________________________________ located in  

__________________________. (City/State)  



I solemnly promise to give my full support and a good role model to the person I am sponsoring 
by the Christian example of my daily life as a Catholic. I do hereby solemnly declare that I fulfill 
all the above requirements to act as a Confirmation Sponsor.  

____________________________________________________________________  
Signature of Confirmation Sponsor Date  

TO BE COMPLETED BY PASTOR OF CONFIRMATION SPONSOR  

I certify to the best of my knowledge that the information above is correct.  

Pastor’s Signature__________________________________  

Pastor’s Name (Print)_______________________________ 

• Parish Seal  

 

 

___________________  

Date  

 


