
Church of the Assumption Religious Education 

98 Riverside Avenue     Westport, CT  06880    203 226-5448 or mvandall@assumptionwestport.org 

Sponsor Form          Due November 10, 2019 
Please print legibly and complete all information. 

 

Name of Confirmation Candidate: _____________________________________________________________ 

CONFIRMATION SPONSOR ACCEPTANCE I accept my responsibility to be a role model and witness of 

faith, to pray for this candidate during the year, and do everything to help him/her grow in faith.  

This is to certify that I am a Baptized, Confirmed, practicing Catholic and do regularly attend Mass at my home parish: 
 

Sponsor’s Name: ___________________________ Contact e-mail/phone: _____________________________ 

Sponsor’s Parish: ______________________________________________  

Street Address of Church: _______________________________________ City/State/Zip: ________________ 

Sponsor eligibility:  You must meet the following criteria: 

I have received the Sacraments of Initiation in the Catholic Church (Baptism, Confirmation, and Eucharist). 

If married, I am in a marriage that is recognized by the Catholic Church.    

I attend Sunday Mass and strive to live the teachings of the Church. 

I am 16 years of age and older. 

I am willing to support the candidate by prayer, conversation and example of a Christian life. 

I am not the candidates parent. Note: Parents are no longer eligible as sponsors (1983 Code of Cannon Law) 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

If you are a parishioner of Church of the Assumption, Westport, CT please fill in your name, the Confirmation 

candidate’s name and Church of the Assumption under parish and return this form to the Religious Education 

office by November 10, 2019. 
 

Name of Confirmation candidate: _______________________________ 

Sponsor’s Name: ______________________________________ Parish:  _____________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

If you are a member of another Catholic Church please take this form to your church to be filled out and 

returned to Church of the Assumption Religious Education office by November 10, 2019. 
 

Name of Confirmation candidate: _______________________________ 

This certificate acknowledges that (Sponsor’s Name): _____________________________________________  

Is a full and active practicing Catholic, maintaining good standing with the church, and is eligible to serve as  

sponsor for the Sacrament of Confirmation. 

 

Sponsor’s Pastor: ______________________________________________      

Sponsor’s Parish: ______________________________________________  

Street Address of Church: _______________________________________ City/State/Zip: ________________ 

 

Date: ______________________     affix seal 


