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CONFIRMATION SPONSOR CERTIFICATE 

 

Sponsor’s Name: ______________________________________________________________ 

 

Name of Child to be confirmed: __________________________________________________ 

 

As a registered and participating member of the Catholic Community of: 
 

____________________________________________________________________________ 

(Name of Church) 
 

____________________________________________________________________________ 

(City, State) 
 

I affirm that: 
 

I have received the three Sacraments of Initiation: Baptism, Eucharist, and                        
Confirmation. 

 

I regularly participate in the Sunday Mass and give witness to my faith in Christ Jesus 
by regularly receiving Him in Holy Communion. 

 

I actively strive to live out my commitment to Christ and to the Community life of the 
Church by my loving response to those with whom I come in contact daily. 

 

I will give my support to the person I am sponsoring by my prayers and by my      
Christian example in my daily life. 

 

 

Sponsor’s Signature: ___________________________________________________________ 

 

Attested by: __________________________________________________________________ 

(Pastor of Church) 
 

Date:_______________________     
(Church Seal) 


