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CONFIRMATION SPONSOR INFORMATION FORM 
 

FULL NAME OF CONFIRMANDI  
 
Last Name: _______________________________________________________________________________ 
 
First Name: _______________________________________________________________________________ 
 
FULL NAME OF SPONSOR  
 
Last Name: _______________________________________________________________________________ 
 
First Name: _______________________________________________________________________________ 
 
Email: ____________________________________________________________________________________ 
 
Cell Phone: _______________________________________________________________________________ 
 
FAITH PRACTICE INFORMATION  
 
Sponsor's Date of Baptism: ________________________________________________________________ 
 
Sponsor's Date of Confirmation: ____________________________________________________________ 
 
Name of Present Parish: ____________________________________________________________________ 
 
Name of Pastor: ___________________________________________________________________________ 
 
 
 
 
_______________________________________ 
SIGNATURE OF SPONSOR  
confirming above information to be true  
 
 
 
 
________________________________________ 
SIGNATURE OF PASTOR  
of present parish to confirm practice of faith.                                       
 
TO BE ATTACHED: o Photocopy of Sponsor's Baptism Certificate   

    o Photocopy Of Sponsor's Confirmation Certificate 

 
SEAL OF SPONSOR’S 

PRESENT PARISH 


