
 

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.   
 Full Name of Confirmation Candidate 
 

As a CONFIRMATION SPONSOR, I affirm that: 
 I have received the Sacraments of Baptism, Eucharist, and Confirmation in the Roman Catholic Church.  

 I will be at least sixteen years of age on the day of Confirmation. 

 I participate regularly in Sunday Mass and receive Holy Communion as a practicing Roman Catholic. 

 I actively strive to live out my commitment to Christ and to the communal life of the Church by my loving response 
to those with whom I come in contact with daily.  

 I fulfill my obligations to my Parish to the best of my ability in support of the Gospel message. 

 My current marital status conforms to all laws, norms, and principles of the Roman Catholic Church. 

Full Name of Confirmation Sponsor (please print/type as this will be on their Certificate) 
 
__________________________________________________________________________________________ 
    Mr/Mrs/Miss/Dr    Sponsor’s First Name    Sponsor’s Last Name  
 

My relationship (Godparent, grandparent, aunt, friend, etc) to the Candidate is __________________________ 
 
Address: __________________________________________________________________________________ 
 
Phone:  _____________________________________   Email: _______________________________________ 
 
Current Parish: ____________________________________ located in ________________________________ 
               City, State 

I promise to give my support to the Confirmation Candidate by my prayers, continued interest in his/her growth 
as a Catholic, and the Christian example of my daily life. I do hereby solemnly declare that I fulfill all the above 
requirements to act as a Confirmation Sponsor. 
 
_______________________________________________________________________________________ 
     Signature of Confirmation Sponsor       Date 
 
  

SECTION TO BE COMPLETED BY THE PARISH OF CONFIRMATION SPONSOR: 
I certify to the best of my knowledge that the information above is correct. 
 
_______________________________________________________________________________________ 
     Signature of Pastor or Parish Secretary      Date 
 

 
_______________________________________________________________________________________ 
     Name of Parish        Stamp with Parish Seal 
 
 

Completed, signed forms may be mailed to The Church of Saint Ann | 289 Arch Road | Avon, CT 06001  
or emailed to: deborah.benson@stannavon.com 

Church of Saint Ann 
289 Arch Road 

Avon, Connecticut 06001 

Come Holy Spirit, fill the hearts of your faithful. Kindle in 
them the fire of your love. Send forth your spirit and they 
shall be created, and you will renew the face of the earth.  


