
  Saint Michael Catholic Church 
  Sponsor Form for Confirmation & OCIA    
  To be Completed by the Sponsor (please print) 
 
 

Name of Sacrament Candidate: _________________________________________________________________ 
Full Name of Sponsor: __________________________________________________________________________ 
Church, City & State of Sponsor’s Baptism: _______________________________________________________ 
Church, City & State of Sponsor’s Confirmation: ___________________________________________________ 
Church, City & State of Sponsor’s Marriage: _______________________________________________________ 

Requirements Sponsor Must Meet: 
1. Because the sponsor serves as a role model who will support the candidate on his or her faith journey, 

he or she must be a Catholic who fully participates in the sacramental life of the Church. 
2. The sponsor must be at least sixteen years and have received the Sacraments of Baptism, 

Confirmation and Eucharist. 
3. If married, the sponsor is married according to the guidelines of the Catholic Church. 
4. The sponsor cannot be a parent of the candidate. 
5. The form must be completed and signed by the sponsor and his or her pastor, as well as marked with 

the seal of the church where he or she is registered and actively attending. 
 
If you have questions about any of these requirements, please contact the Saint Michael Church office at 
256-764-1885. Form is due two weeks prior to the Sacrament being received. 
 
I certify that the above information is true and accurate, to the best of my knowledge. 
 
Signature of the Sponsor ________________________________________________________________________ 
 
 

To be completed by the Parish where the Sponsor is registered, known and actively attending. 
 

This certifies that ___________________________________________________, a member of this parish is a 
practicing Catholic who, to the best of my knowledge, meets the above criteria and is thereby qualified to 
serve as sponsor in the Sacrament of Confirmation and/or OCIA process. 
 
     Rev ________________________________________________________ 
     Church Name _______________________________________________ 
     City and State _______________________________________________ 
     Church Phone _______________________________________________ 
     Date ________________________________________________________ 

Church Seal 
 

Please send completed form to Saint Michael Catholic Parish, Attn: Sacraments 
2751 County Road 30  Florence, AL 35634 


