
7075 Ashworth Road,  

West Des Moines, IA 50266  

515-223-4577 

 

Confirmation Sponsor Form 

I, ___________________________________________________________________________________  
          First                                                        Middle                                                     Last 

am a registered member of: _____________________________________________________________  
                                                             Parish name 

 ____________________________________________________________________________________  
    Street Address                                                            City                                          State                            Zip  

I have been asked to stand as Sponsor for:  _________________________________________________  
                                                                                First                                 Middle                              Last 

as she/he receives the Sacrament of Confirmation on  _________________________________________  
                                                                                                                    Date 

In accepting this responsibility, I affirm that (please check each that applies): 

 _______ 1. I have received the Sacraments of Initiation (Baptism, Eucharist, and Confirmation). 

 _____ 2. I am at least 16 years of age. 

 _____ 3. I attend Mass each Sunday and on Holy Days of Obligation. 

 _____ 4. I believe all that the Catholic Church professes and teaches and I truly make an effort to 

incorporate these teachings into my daily life. 

 _____ 5. I am aware that I am assuming responsibility to be a good role model for the person I am 

sponsoring by my life of prayer and example. 

 _____ 6. If married: I am married in accordance with the requirements of the Catholic Church.  

Name of Church_______________________________   Date of Marriage__________________ 

 _____ 7. If single: I am living a Christian life in accordance with the laws of God and the Catholic Church. 

 _____ 8. I am not the mother or father of the one to be Confirmed. 

 

Signature of Sponsor __________________________________________ Date _____________________ 

Pastor’s Acknowledgement: 

 _____ As Pastor, I verify that the above named person is registered in the parish, and is committed to 

being a good witness of the faith to his/her Confirmandi. 

Comments:____________________________________________________________________________ 

Pastor’s name and Signature: ___________________________________ Date _____________________ 

Please affix parish seal to this document. 

Please mail completed form to St. Francis (Attn: Faith Formation Office). 


