Confirmation Candidate and Sponsor Information
Please return completed form to:

St. Francis de Sales Parish

381 School Street, North Kingstown, Rhode Island 02852

Phone:  401-884-2105    Fax:  401-885-4315
Student/Candidate’s name:  _______________________________________________________

Address: ______________________________________________________________________


    ______________________________________________________________________

Phone number:  ________________________________________________________________

Confirmation name:  ____________________________________________________________

The Church of your Baptism:  _____________________________________________________

Address of Church of Baptism:  ____________________________________________________

                                                    ____________________________________________________

Your Sponsor’s name:  ___________________________________________________________

The Church of your Sponsor:  _____________________________________________________

* * * Once you complete the top section, have your sponsor then bring this entire form to his/her parish priest. * * *
This is to certify that _________________________________________ is a practicing Catholic

              


                                    Sponsor’s name
in good moral standing and is qualified to act as a Sponsor for the Sacrament of Confirmation.


Church of _____________________________________________________________________


     _____________________________________________________________________

Phone number  _________________________________________________________________

Rev. _________________________________________________________________________

Date ________________________

                       








     Parish Seal
