PCL: Mrs. Escarlen Duran
Phone: (908)454-o112 x406

DUE NO LATER THAN E-mail: eduran(@sbpsj.org
JANUARY 27, 2026

CONFIRMATION SPONSOR ELIGIBILITY FORM

Saint Philip & Saint James Church
\ Faith Formation
x ol 430 S. Main St., Phillipsburg, NJ 08865
0

, , have been asked to be a Sponsor for Confirmation
(Sponsor's Name)

on behalf of who will receive the Sacrament of
(Confirmation Candidate’s Name)

Thursday, May 7, 2025 at 5pm
Confirmation on at St. Philip and St. James Church.

(Date)

| am aware of the responsibility of a Sponsor to support the person who is receiving the Sacrament of
Confirmation by my prayers and good example. | understand and accept the Church requirements for
being a sponsor and affirm that: (please initial)

| am at least sixteen years of age.

| have received the sacraments of Baptism, Communion, and Confirmation in a Catholic
Church.

| attend Mass regularly on Sundays and Holy Days of Obligation and receive the sacraments of
Penance and Eucharist.

| sincerely try to follow the moral teaching of the Catholic Church.
| am not a parent of the person to be confirmed.

If married, that my marriage us canonically valid and recognized by the Catholic Church, i.e.,
married in a Catholic Church in the presence of a Catholic priest and two witnesses.
(Can not be a civil marriage nor a civil union)

! hereby testify to the truth of what is stated here above.

Sponsor Signature Date

T mpl he P r of the Church re reqister nd.
Parish Seal

Pastor Signature Date

Parish Name:




