
St. Rose Catholic Church      St. John Catholic Church 
Parish Office Building      222 S. West Street    Lima, Ohio 45801 

 
 

Confirmation Sponsor Registration 

Full Baptismal name of Confirmation Candidate 

____________________________________________________________________________________ 
 First     Middle      Last 

 

Sponsor Information (not a parent or step-parent of candidate) 

 

____________________________________________________________________________________ 
First     Middle      Last 

____________________________________________________________________________________ 
 Street      City   State  Zip 

 

Parish of Record: 

_____________________________________________________________________ 
  Name of Church 

  _____________________________________________________________________ 
  Church Address 

_____________________________________________________________________ 
  City       State    Zip 

 

Reverend Father, 

I have been asked to be a sponsor for Confirmation.   Please acknowledge that I am a suitable choice 

according to church teaching. 

     ______________________________________________ 
     Sponsor’s signature    Date 

 

According to our records, _________________________________ is a registered member of our 

parish, actively practices the Catholic faith and is not prohibited from receiving the Sacraments of the 

Church. 

     _____________________________________________ 
     Pastor (or delegate)    Date 

 

 

 

 

 

 

 


