
 
 
 
 
 

CANDIDATE SPONSOR INFORMATION FORM 
 
CANDIDATE INFORMATION  
 
FULL LEGAL NAME: ____________________________________________GRAD YEAR:_________ 
 
ADDRESS: ____________________________________________________________________________ 
 
PHONE #: ________________________ EMAIL:______________________ BIRTH DATE: _________ 
 
CONFIRMATION NAME: ______________________________________________________________ 
(If other than Full Legal Name) 

BAPTISMAL INFORMATION: 
  PARISH BAPTIZED AT:___________________________________________________ 
 
             PARISH ADDRESS: ___________________________________________________ 
   (MUST HAVE) 
                                                                     ___________________________________________________ 
 
                              DATE OF BAPTISM:____________________________________________________ 
 

***a copy of the candidates Baptismal Certificate must be on file with the Faith Formation Office*** 
 
 
 
SPONSOR INFORMATION  
 
SPONSOR’S NAME: ___________________________________________________________________ 
 
SPONSOR’S ADDRESS: ________________________________________________________________ 
             
           ________________________________________________________________ 
 
SPONSOR’S PARISH: __________________________________________________________________ 
 
ADDRESS OF PARISH: ________________________________________________________________ 
 
          ________________________________________________________________ 
 
PHONE # SPONSOR: __________________________________________________________________ 
 
 
 

 revised 8/26/11 

Return to Faith Formation Office 
No later than November 1 


