St. John Bosco Parish

23830 Front Avenue

Mattawan, Michigan 49071

(269) 668-3312

WITNESS/SPONSOR FORM FOR ELIGIBILITY FOR CONFIRMATION
WITNESS/SPONSOR FOR:
___________________________________________________

DATE OF SACRAMENT:
___To Be Assigned____________________________________

NAME OF SPONSOR:

___________________________________________________

Sponsor is a registered member of ___________________________________________ Parish, 

in the City of ____________________________ and the State of _________________________ 

and is a practicing Catholic who is at least 16 years of age.

Has received the Sacraments of:
_____ Baptism






_____ First Holy Communion






_____ Confirmation

PLEASE PROVIDE SPONSOR CONFIRMATION DATE__________________________

AND NAME OF PARISH______________________________________________
If married, I state that I am in a valid marriage (recognized by the Catholic Church.)





YES



NO 

SIGNATURE OF WITNESS/SPONSOR:
_____________________________________________

REVEREND ___________________________________________________________________

CHURCH OF __________________________________________________________________



Address _________________________________________________________



Phone # ____________________________ Fax # ________________________
DATE: _______________________________________________________________________

Parish Seal
