
 
 

  

Confirmation Name and Sponsor 
 
Candidate Information: 
 
 
Name: _______________________________________________________________________ 
  Full First    Full Middle   Last 
 
 
Confirmation Name: _________________________________________________________ 
      
 

 
For Confirmation Certificate and Church Records—please confirm: 
 
 
________________   ______________  ________________  _________________ 
First Name       Middle Name     Confirmation Name      Last Name 
 
 

 
 
Sponsor Information: 
 

 
Sponsor’s Name:  _____________________________________________________________ 
 
 
Relationship to Candidate:  ___________________________________________________ 

 
 
Church Sponsor Belongs to:  __________________________________________________ 

 
 
City/State of Church:  ________________________________________________________ 
 
 
If, for any reason, your Sponsor cannot attend the Confirmation Mass, please 
contact the Faith Formation Office for additional information. 
 

Please return this completed form at Faith Night #2 on February 4, 2024. 


