
 We are many 
 Parts, we are all 

 one body. 
 ~Romans 12 : 4-5 

 *  Sponsor: Please meet with your pastor to go over this form. Please  do not  fill 
 it out yourself. This is for  your pastor to complete only  . Then please ask him 
 to mail it back to our parish secretary right away. Thank you for your support 
 and prayers. 
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 Confirma�on Sponsor Recommenda�on 
 Dear Pastor, 
 _______________________________________________________ 
 (Name of Sponsor) 

 _______________________________________________________ 
 (Address of Sponsor) 

 _______________________________________________________ 
 (Phone number and email of sponsor) 

 Who is a member of: 
 ________________________________________________________ 
 (Name of Parish) 
 Has been asked to be a Confirma�on Sponsor for 
 ________________________________________________________ 
 (Name of Confirma�on Student) 

 According to the 1983 Code of Canon Law, those who serve as sponsors must 
 be at  least 21 years of age; must have already received First Eucharist and 
 Confirma�on; must be a prac�cing Catholic, and may not be a parent of the 
 person confirmed. Therefore, we would like your recommenda�on of this 
 person. Please complete this form by checking each of the following that apply 
 to the person being considered as a sponsor: 
 ___ Is a registered member of my parish. 
 ___ A�ends Mass on Sundays. 
 ___ Is a prac�cing Catholic and is living in harmony with the Faith. 
 ___ Is not the parent of the person being confirmed. 
 Do you recommend this person to be a sponsor?  Yes   No 

 _______________________________________________________ 
 (Signature of the Pastor)                                                                     (Date) 
 For the Sponsor: 
 I understand and accept the responsibili�es which I undertake as a sponsor for 
 this person. I will assist his/her parents in their Chris�an duty, and will help 
 this person, by example, word and ac�on, to live  as a  faithful Chris�an in 
 communion with, and according to, the teachings of the Holy Catholic Church. 

 _______________________________________________________________ 
 (Signature of the Sponsor)                                                                              (Date) 
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