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Confirmation Sponsor Registration

Please return when you come to the Family Meeting on Sept. 19th or 27th   

PLEASE PRINT

Candidate’s Name:
_______________________________________________________

Sponsor’s Name:
_______________________________________________________

Sponsor’s Address:  __________________________________City/Zip______________

Sponsor’s Phone #   _________________________________________

Sponsor’s Email Address: ​________________________________________________

Practicing Catholic at which Parish? _______________________________________

Journey Partner’s Name (if applicable)________________________________________

Journey Partner’s

Address:

_________________________________ City/Zip_______________

Journey Partner’s Phone #   _________________________________________

PARENT OR SPONSOR NOTES TO THE OFFICE OF FAITH FORMATION:

OFFICE NOTES:

