
SPONSOR FOR CONFIRMATION 

St. Christina Catholic Church 

11005 S. Homan Ave., Chicago, IL 60655 

Rectory: 773 – 779 – 7181            

Confirmation Sponsor: Fill out this form entirely and have it signed and sealed with 

your Parish Church Seal. Please return to St. Christina Parish via Mail or drop off at 

the Rectory, Attention:  Religious Education.  
THIS FORM MUST BE SIGNED BY THE SPONSORS CURRENT PRIEST OR DEACON, IN-PERSON, BEFORE THIS 

FORM IS RETURNED.  PLEASE TURN INTO ST. CHRISTINA RE OR THE RECTORY BY DECEMBER 1
ST

, 2024. 

                                                 Qualifications to be a Sponsor: 

I agree that I am: 

❖ at least sixteen years old. 

❖ a Catholic who has been received the Sacrament of Confirmation. 

❖ leading a life of faith in keeping with the Sacrament to be taken on. 

❖ attending Mass faithfully. 

❖ in right relationship in the Church. 

❖ not the father or mother of the one to be baptized or confirmed. 

Name of Confirmand: ___________________________________________________________ 
 

Name of Sponsor:   ___________________________________________________ 

Address: ______________________________________________ Phone:  _________________ 

City: __________________________________   State: ____________   Zip: ________________ 

Signature: ________________________________________________ Date: ________________ 

 My signature testifies that I am in compliance with the above qualifications & I accept this 

responsibility. 

My Parish Name: _______________________________________________________________ 

Parish Address:  ________________________________________________________________ 

Parish City & State: ___________________________________  Parish Phone: ______________ 

The above person is a registered (or has just registered) as member of the above parish and understands the 

importance of attending Mass faithfully as part of accepting this responsibility of being a 

Godparent/Sponsor. 

    Priest/Deacon Signature: _____________________________________ Date: _____________ 

THIS FORM MUST BE SIGNED BY THE SPONSORS CURRENT PRIEST OR DEACON, IN YOUR PRESCENCE, 

BEFORE THIS FORM IS RETURNED, EVEN IF YOU ATTEND ST. CHRISTINA PARISH.  PLEASE TURN INTO ST. 

CHRISTINA RE OR THE RECTORY BY DECEMBER 1
ST

, 2024. 

Comments:___________________________________________________________________ 

CHURCH SEAL 


