
Confirmation Preparation: 
Sponsor Certification Form

Church of the Little Flower, 2026-2027

To be completed by the sponsor by Tuesday, October 27, 2026.

Dear Sponsor,

Thank you for agreeing to serve as a sponsor for the Sacrament of Confirmation, and for being a model of 
faith and a support for the young person who has requested your guidance.  Please certify your readiness 
to fulfill this significant mission by filling out this form and bringing it to your parish for completion.  Please 
make sure the parish staff person affixes the parish seal. 

Return it to Inga Barry before Tuesday, October 27, 2026.  You may return the completed form to the Little 
Flower rectory, email it to ibarry@lfparish.org, or mail it to:

Church of the Little Flower       attn: Mrs. Inga Barry      5607 Massachusetts Ave  Bethesda, MD 20816

Gratefully,

Church of the Little Flower’s Office of Faith Formation 

Confirmation Candidate’s Name 

____________________________________________________________

Sponsor’s Name (printed) 

____________________________________________________________

Relationship to Confirmation Candidate 

____________________________________________________________

Sponsor’s e-mail address 

____________________________________________________________

Sponsor’s Pledge

I am a practicing Catholic in good standing, who has received the 3 Sacraments of Initiation: Baptism, 
Eucharist, and Confirmation. I regularly participate in Sunday Mass and the Sacrament of Reconciliation, 

and the teachings of Jesus Christ and the Catholic Church inform my daily life and decisions. If I am 
married, my marriage is blessed by the Church.

 After prayerful consideration, I am willing to guide and support this candidate as he/she grows in faith. If 
it becomes necessary, I am willing to be responsible for the religious education of the candidate.

Sponsor’s Signature 

________________________________________________________
Form continues on next page



Sponsor’s Parish Certification

I certify that __________________________________(Sponsor) is a member of the Roman 
Catholic Church in good standing and is eligible to be a Sponsor for Confirmation.

Pastor’s Name (printed)

_________________________________________________________

Pastor’s Signature                                                                                Date

___________________________________           __________________

Name of Church

_________________________________________________________

Address of Church

_________________________________________________________
Street                                                                                                   City                                State

Affix parish seal here
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