St. Frances Cabrini Parish

15333 Woodard Rd. San Jose, CA 95124
Phone: 408-879-1120 x10 Fax: 408-377-3587 Email: jpaul@sfcabrini.org

Confirmation Sponsor Form

Full Name of Confirmand \

Full Name of Sponsor \

Address of Sponsor

Street, City, State, ZIP

E-Mail Address Phone Number

Registered Parish |

Name, City

School Attending |

Name, City, if less than 18 years old

Church of Baptism Church Location

Name of Church City, State, Country

| solemnly affirm that | am a fully initiated Catholic and meet all the necessary requirements to fulfill the role of Sponsor.

Sponsor Sighature Date / /\ |
MM DD YYYY

Sponsor Requirements from Canon Law 874:
e have the aptitude and intention of fulfilling this function
e have completed the sixteenth year of age
e be a Catholic who has been confirmed and has already received the most holy sacrament of the Eucharist
e leads a life of faith in keeping with the function to be taken on
e not be bound by any canonical penalty legitimately imposed or declared
e not be the father or mother of the one to be confirmed

TO BE COMPLETED BY PARISH OFFICE Rev. 2026.04.10

Date Received / /

Submit this form with the Confirmation Registration Form, not separately.



