2026-2027 &nﬁ/maaon %o?mm

Tmmacalate Conception, Newman, and Sacted FHeart/ Saint Fatrick parishies
* Caredidatey Spansat Check ou*
(2 check ins required each maonth,)

Candidate Name:

Month: Date of check in:
In person OR Phone call/Facetime

My sponsor and I talked about: (Summarize your conversation without sharing
anything too personal. What questions did you have for your sponsor? What
questions did your sponsor ask you? How did you feel the Holy Spirit working in
your interaction?)

Candidate signature

Sponsor/Parent sighature



