St Matthew Catholic Church
475 S.E. Third Avenue Hillsboro, OR. 97123
Ph.503.648.1998 ext. 280

Sponsor, please complete part A, and have your parish priest complete part B.
Part A

CANIDATE’S FULL NAME (please print)

SPONSOR’S FULL NAME (please print) (Phone Number)

SPONSOR’S ADDRESS

CITY STATE ZIP

| verify that I, as the potential Confirmation sponsor, do wish to assume the responsibilities of a
sponsor. | further state that | have received the sacrament of Confirmation, and that 1 am in good
standing with the Catholic Church. | attend Mass and receive the sacraments regularly.

SPONSOR’S SIGNATURE DATE

Part B
Priest Verification

Priest/ Pastoral Coordinator, completely fill out.

PRIEST/PASTORAL COORDINATOR’S FULL NAME (please print) (Phone Number)
PARISH
CITY STATE ZIP

I, verify that, this person to be a responsible Confirmed Catholic in good standing
with the Catholic Church and consider him/her to be an appropriate Confirmation
Sponsor.

PRIEST/PASTORAL COORDINATOR DATE

PARISH SEA-



