
St. Clement of Rome Catholic Church 
                      4317 Richland Ave.  
                      Metairie, La. 70002 
                      Telephone 504-887-7821 
                      FAX   504-454-3906 
                                  stclement@archdiocese-no.org 

 
CONFIRMATION SPONSOR FORM 

          
       Please complete and return to the Parish Center by June 1st, 2007 
 
Confirmandi Name _________________________   Sponsor’s Name ____________________ 
 

SPONSOR ELIGIBILITY 
 

Please read the requirements for sponsorship before signing 
 
Canon 874 and 892 of the Code of Canon Law lists those requirements for the valid and lawful 
sponsorship in Confirmation: 

• The Sponsor’s role is to assist the person in Christian initiation 
• The Sponsor’s role is, together with the parent, to present the child for the  

sacrament and help him/her to live a life befitting a baptized Catholic Christian 
 
A SPONSOR: 
 1.  Must be mature enough to undertake this responsibility 
  

2. Must have received the three sacraments of initiation, namely Baptism, Eucharist 
and Confirmation. 

 
3. Must be at least 16 years of age. 
 
4. Must know the fundamental truths of the faith and be a practicing Catholic who 

participates in Sunday Mass, receives the sacraments regularly, and is attentive 
to the religious instruction of his/her family. 

 
5. Must not be the father or mother of the one to be confirmed. 

 
Proxy’s are permitted.  Name of Proxy and reason for must be given. 
 
 
Being a sponsor is not just an honor given to a good friend or relative.  Sponsorship implies a 
serious appreciation of the Faith, regular practice of it, and a sense of responsibility toward the 
young person being Confirmed. 
 
I declare that I am a registered member of the parish listed below, and that I fulfill the 
requirements to be a sponsor. 
 
Sponsor’s Name ________________________ Sponsor’s Signature _____________________ 
                                  (PRINT OR TYPE) 



THIS SECTION MUST BE FILLED OUT BY YOUR PASTOR OR HIS STAFF: 
 

 
 
I certify that __________________________________ is a member of this Parish. 
 
 
 
Date _______________  Rev./ Staff ____________________________ 
            (Signature)         
 
 
 
 
 
Confirmation Sponsor Information 
 
 
Name of Sponsor   ________________________________________ 
 
Address   ________________________________________________ 
 
City and State  ______________________   ____________________ 
 
Zip Code  ___________ 
 
Country (if other than USA)  ______________________ 
 
Telephone   Area Code ______   ______________ 
 
E-mail   __________________________ 
 
 
 
 
 
 
 
 
Complete and turn in to the Parish Center with your registration form baptism 
certificate, and $25.00 fee, by June 1, 2007 
 
 

 


