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ACTIVE PARISHIONER VERIFICATION FORM  
 

To the Director of Religious Education: 
 

• I am a Confirmed, practicing Catholic in good standing with the Catholic Church.  

• I have received my sacraments of Initiation.  

• If married, my marriage is recognized by the Catholic Church.  

• I practice my faith and the celebration of my life and God’s life at Mass on Sundays.  

• I realize the importance of my good example in encouraging all whom I meet in their 
journey toward a closer relationship with God the Father, Son, and Holy Spirit, and I 
accept my responsibility as a Confirmation sponsor for:  

 
 
_____________________________________________________________________________________________________________________ 

(Confirmation Candidate’s Name - First Middle Last) 

 
 
_______________________________________   _____________________________________ 
(Sponsor’s Printed Name- First Middle Last)                                (Sponsor’s Signature) 

 
 
_____________________________________   _______________________________________________________ 
(Phone Number)                                                       (E-mail) 
 

PASTOR VERIFICATION 
 

I verify that the person named above is a confirmed, registered, active Parishioner of 
__________________________________________________and is able to serve in the capacity 
of Sponsor for Confirmation.  
 
 
 
__________________________________________   _____________________________ 
(Pastor’s Signature)                                                                            (date) 

        

 

 

  Parish Seal 


