Confirmation Sponsor Information
To be filled out by the Sponsor

Confirmation Candidate Name*

First Last Saint Boniface
355 Main Street
Kersey, PA 15846

Sponsor Name*
First Last

Sponsor Phone*

(XXX) XXX-XXXX

You may be contacted if we need more information or to verify status

Sponsor Email*

Email Address
Enter an email that you are able to receive messages in, as well as a confirmation of this form’s submission
Parish*
Name Address, City, State, Zip

You must be a fully participating member of your parish. If you are unsure, please call your parish to make sure
you are registered there. For young adults, you may need to register if you have not done so since being
confirmed yourself.

TO BE A CONFIRMATION SPONSOR, you must meet the requirements of Canon Law.
| agree to the following:*

| have received the four Sacraments of Baptism, Reconciliation, Holy Communion and Confirmation in the Catholic
Church.*

Agree Disagree

| am 16 years of age or older and a registered member of a Catholic parish.*

Agree Disagree

| am a participating member of my parish and attend weekly Mass and other Holy Days of Obligation when possible.*

Agree Disagree

| receive the Sacrament of Reconciliation as needed and the Holy Eucharist as often as possible.*

Agree Disagree

I am willing to impart the teachings of the Catholic Church as pertains to the Church’s Magisterium.*

Agree Disagree

I am living a life in conformity with my vocational state.*
| am single and am not cohabitating or living in an immoral situation.

Agree Disagree N/A




| am married in accord with the laws of the Catholic Church, or | have had my marriage validated by the Catholic Church.

Agree Disagree N/A

I am legally divorced and am not living in an immoral situation.

Agree Disagree N/A

By typing my name below | am attesting to the truth of these responses and | will accept the responsibilities of a
Sponsor by giving support to and being a good example to the person | am sponsoring.

Signature

Your submission will be verified with your parish and you, and the Confirmation Candidate, will receive an email
of your approval, need for additional information, or disapproval.
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