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INFORMATION FORM FOR CONFIRMATION SPONSOR

Name of the Candidate you wish to sponsor

Name of Sponsor Relationship to Candidate
Address

Street City State
Phone numbers: home Cell Zip
E-mail: Age

Name and City/State of your home parish:

Do you feel comfortable sharing your faith with your candidate? Yes  No__
Do you attend Mass regularly? Yes  No__
Were you Confirmed in the Catholic Church? Yes  No__
Are you in good standing in the Catholic Church? Yes _ No__

In what ways will you help your candidate along their Confirmation journey?

Once your Candidate is Confirmed, how do you see them living out their Catholic faith as a fully initiated
member of our Catholic Faith?

Are you able to attend the meetings scheduled for sponsor participation?
(If “No,” please explain why on another sheet of paper and how you will
alternatively participate in your student’s journey.) Yes No

Will you contact your youth at least once a month to check
on his or her progress? Yes No

Will you commit yourself to journey with this candidate
through the two-year process and beyond? Yes No

| have read the guidelines and understand my role as a Sponsor and promise to be faithful to my role. I am proud to be a part
of the candidate’s Confirmation Faith Journey. | declare that | meet the requirements to be a sponsor.

Sponsor’s Signature Date
1325 Royal Ave. ~ Simi Valley, CA 93065-3330
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