CONFIRMATION SPONSOR FORM

Student’s Name: ____________________________________________

Sponsor’s Formal Name: (Please give legal name, i.e. Kathleen vs. Katie - as it should appear in the Confirmation Register)

_______________________________________________________________________First							 Last

In a sentence, tell us about your relationship to your sponsor.___________________________________________________________________________________________________

Sponsor’s Informal Name and Mailing Address: (Please provide your sponsor’s name and address as we would write to him/her.)

_______________________________________________________________________
Title (Mr., Miss, Dr. etc.) Name

_______________________________________________________________________________________________Street 						City 				Zip Code

Sponsor’s e-mail ___________________________________________________

Sponsor’s Phone:___________________________________________________

Sponsors Parish: ________________________________________________
Parish 					City 		            State

Sponsor Requirements:
 Must be a practicing Catholic who has been confirmed and has already received the 
   sacrament of the Most Holy Eucharist and leads a life in harmony with the faith and 
   the role to be undertaken
[bookmark: _GoBack] Must be not less than sixteen years of age.
 Must not be the father or mother of the one to be confirmed.
 Preferably not the sibling of one to be confirmed.
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