
Confirmation Sponsor Form – Taunton Catholic North 
 

Candidate’s Name: ____________________________________________ 

 

I. Sponsor’s Contact Information: 

 
Mailing Address: _______________________________________________________________ 
 

City:  _____________________________________ State:  _______ Zip Code:  ____________ 
 

Phone:  _______________________ email address: ___________________________________ 
 

Parish/Church where you are currently registered:  _____________________________________ 
 

City/State:  ____________________________________________________________________ 

II. For Sponsor’s Parish  

 
I HEREBY CERTIFY THAT ____________________________________________________ 

(Name of sponsor) 
 

Is a registered member of _______________________________________________________ 

       (Name of parish) 

And affirm that he/she fulfills all of the requirements to serve in the role of sponsor. 

 

 

_____________________________________________________ 

Signature of Pastor                                                         Date                                   

I recognize that a sponsor has a special relationship to the person who is to be 

confirmed.  As a sacramental sponsor, I must not only keep God’s commandments as Jesus 

teaches us through the Scriptures and the Church (by loving God and loving neighbor), but 

must also worship God both in personal prayer and through the liturgical life of the Church 

(especially in the weekly celebration of Mass).  I must also translate my faith and prayers into 

good works. 

WITH THAT UNDERSTANDING, I recognize that in order to serve as a sponsor, I must: 

 Be a Catholic who has been baptized, received the Eucharist and confirmed. 

 Be currently living a sacramental life (i.e. faithfully attending Mass) 

 Be at least sixteen years of age 

 If married, be married in the Catholic Church (or elsewhere, with the 

permission/dispensation of the Catholic Church) 

 Lead a life of faith in harmony with the role I am undertaking, and have the intention 

of undertaking the role of a sponsor 

 Not be a parent of the individual to be confirmed. 

I HEREBY ACCEPT these responsibilities and promise that I fulfill the requirements to serve 

in the role of sponsor. 

 

____________________________________ 

Signature of Sponsor 

 

____________________________________ 

Name of Sponsor (please print clearly) 


