
 

 

 

Sponsor Verification Form  
 
Sponsor:  Please fill out the name of the candidate that has asked you to be a sponsor and fill 
in your name.  We ask you then to give or mail this form to the pastor at your parish. 
 
Name of Confirmation Candidate:_   _________________    

Name of Sponsor:    _________________      

Parish Sponsor belongs to:  ____________________________________________________ 

 
 
Dear Father: 
 

A member of your parish (named above) has been asked by the confirmation candidate also 

named above to be a sponsor.  We would appreciate it if you would take a moment to verify 

the information below, thus enabling us to be certain that the qualifications for a sponsor are 

fulfilled.  Thank you so much for your time and for the information.   

 
I certify that this sponsor is: 

   16 years of age or older 

   Registered in my parish 

   Has received the sacraments of initiation 

 

Do you have any hesitations about this person being a sponsor?  If yes, please explain. 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________  

 

Signature of Pastor (Delegate):     __________________    

 
Please return this form by December 1, 2010 to: Laurie Ready  
        Confirmation Coordinator 
        4300 Asbury Road 

Dubuque IA 52002-0497 
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Laurie Ready, Confirmation Coordinator 

4300 Asbury Road 

Dubuque, IA 52002 

563-556-7511 (off)   563-556-7419 (fax) 

DBQ058YM@arch.pvt.k12.ia.us 


