
  
CONFIRMATION PROGRAM PLEDGE FORM 

 
CANDIDATES AND PARENTS/GUARDIANS 

 
 

___________________________________________   
(Candidate - Print Name)             
 
Confirmation is a two-year journey in which the candidate is invited to expand his/her faith through prayer, service,         
self-reflection and deeper understanding of the church’s teachings.  This journey necessitates a full commitment from the 
candidate’s parent/guardian and sponsor as this Sacrament looks to the examination of one’s faith and participation in the 
life of the Church.  
 
Attending each class is mandatory with the exception of extenuating circumstances. 
 
Candidate’s Pledge: 
 
I have read the Confirmation booklet and understand the requirements expected of me.  It is my choice to enter into the 
preparation for the Sacrament of Confirmation.  I will fulfill the requirements set forth in the handbook and will seek to  
allow the Holy Spirit to work in me through this period of preparation.  I will maintain a prayerful and respectful disposition 
at all times.  Failing to do so will result in dismissal. 
 
Candidate’s Signature:  ________________________________        Grade:______________ Date:_______________ 
 
Parent/Guardian Pledge: 
 
I have read the Confirmation booklet and I recognize that my involvement as a parent/guardian is of special importance in 
preparing my child to receive the Sacrament of Confirmation.  Therefore, I promise to do my best to help my child fulfill the 
requirements.  Through my example, I pray that my child will be witness to the faith of the Church.  I will help my child   
further his/her education in the Catholic faith after being confirmed. 
 
Parent/Guardian Signature:  ________________________________        Date:_______________ 
 

+ + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + + 

I have completed my two year journey and am prepared to receive the Sacrament of Confirmation.   

Candidate’s Signature:  ________________________________                 Date:_______________ 
 
 
I attest the my child has completed his/her two year journey and is prepared to receive the Sacrament of Confirmation.   

Parent/Guardian Signature:  ________________________________        Date:_______________ 
 
 

Confirmation Program Contact 
 

Nicole Wilson, Ministry Manager - NWilson@WoburnCatholic.org 
781-933-4130 


