
Confirmation Sponsor Form

I, , am a registered member of 

In accepting this responsibility, I affirm that: (please check all that apply)

1. I am at least 16 years old and I am not the parent of the person receiving confirmation.
2. I have received all three sacraments of initiation in the Catholic Church.

3. I participate weekly in Sunday mass and give witness of my faith in Christ Jesus
by regularly receiving Him in Holy Communion.

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 the responsibility to be a good role model for the person I am
sponsoring, by my life in prayer and my Catholic example.

6. If Married: My marriage was witnessed in the Catholic Church by a priest or deacon.
Church of Marriage:

.

,

child of .

.

and

Catholic Church in the city/state of 

SPONSOR’S CONTACT  Phone: 

 Sponsor’s Signature: 

Email: 

As Pastor, I verify that the person named above is an active Catholic in my parish. 

Comments:

Pastor’s Signature: Date:

Date:

 Check all received: Baptism Holy Communion Confirmation

COMPLETE AND RETURN ORIGINALS TO OUR LADY OF THE ASSUMPTION
CATHOLIC CHURCH

1406 Hearst Drive NE 
Brookhaven,GA 30319 
Attn: Nicho las Ables 

PASTOR’S ACKNOWLEDGEMENT

OUR LADY of  THE ASSUMPTION CATHOLIC CHURCH
www.olachurch.org    |   1406 Hearst Drive NE, Brookhaven, GA 30319   |    (404) 261-7181  

FORM C-02

7. If Single: I am living a christian life in accordance with Canon Law (not cohabiting).
8. I'm not bound by any canonical penalties legitimately imposed or declared.

I have been asked to stand as Godparent/Sponsor for
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