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ST. JAMES RELIGIOUS EDUCATION

429 Route 25A   Setauket, NY 11733

(631)751-7287

www.stjamesre.org

CONFIRMATION CLASS OF 2012
CONFIRMATION SPONSOR

Sponsor Name  _____________________________________________________________________                                                                                                                

Address ___________________________________________________________________________
Telephone # _____________________            Relationship to Candidate _______________________
Date of Birth (if sponsor is 18 or under)__________________________________________________
In accepting the privilege of being a sponsor for the Candidate named above, I attest:

(Please place a check beside the statements that apply to you)
□ I am a member of the Catholic Community (Parish) of:

Name of Parish: ____________________________________________________________________
Location: __________________________________________________________________________
□ I am a full member of the Catholic Church, having received the 3 Sacraments of Initiation:   Baptism, Communion, Confirmation
□ I will participate in Sunday Mass every week and receive Communion regularly.

□ I am not married outside of The Church and I am living an upright life to the best of my ability.

□ I will support the Confirmation Candidate for whom I am a Sponsor by 1) regular prayer, 2) giving time as required to assist the parents to live up to the commitment they made at their child’s baptism and by 3) giving a positive example of Christian living to this child.

□ I realize that being a Sponsor calls me into a life long faith relationship to the one I am sponsoring, and so I will do all in my power to help her/him grown in our Catholic faith.

Please stamp with parish seal.
Sponsor's signature _______________________________________________________________________                                                                                     

Date ___________________________________________________________________________________
Attested by ______________________________________________________________________________
Parish Name ____________________________________________________________________________
Candidate’s Name _______________________________________________________________________
Teacher ________________________________________________________________________________
Please return this form to teacher or office no later than June 4, 2012.
