Confirmation Candidate Information

Candidate Name: M/F:
Date of Birth:

Address:
City: State: Zip:

Church of Baptism:
City of Baptism: State of Baptism:

Date of Baptism:

Confirmation Name:

Sponsor's Name:
Address:

City: State: Zip:
Parish:

Parent Information

Father/Guardian Name:

Father/Guardian Phone #:

Father/Guardian E-mail Address:

Mother/Guardian Name:

Mother's Maiden Name:

Mother/Guardian Phone #:

Mother/Guardian E-mail Address:

ATTACH A COPY OF BAPTISMAL CERTIFICATE TO THIS FORM EVEN IF BAPTISED AT SACRED HEART

Verified Baptismal Record Recorded in SHB Baptismal Register -or-
Recorded in SHB Register Notice of Confirmation Sent to Parish of Baptism



Sponsor Commitment and Certification

Candidate Name: M/F:
Date of Birth:

Sponsor's Name:

Address:

City: State: Zip:

Parish:

After prayerful consideration and awareness of my responsibilities, | declare myself ready and willing to assume
the office of sponsor for the Sacrament of Confirmation. | am convinced of my Catholic faith and firm in my
membership in the Catholic community. Relying on God, | accept the Church's appointment with joy. | am willing
to receive the Sacraments of Penance and Holy Eucharist on a reqgular basis.

Sponsor Signature:

If you are from another Parish, please have your Parish priest complete the following
information:

As a priest responsible for the welfare of God's people and the integrity of the Christian faith, | certify that

is a member of this parish who, having made this
declaration before me, is capable of the office of Sponsor of Confirmation.

Priest Signature:

Parish Address:

City: State:

Please place Parish Seal in lower right corner of this page. Thank you
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