
Holy Spirit Preparatory School
4449 Northside Dr. NW Atlanta, GA 30327
(678) 904-2811

Confirmation Sponsor Information Form

This form must be completely filled out by the sponsor and emailed to
Marie Athaide at mathaide@holyspiritprep.org, Upper School Campus Ministry by December 16, 2022.

I will be a sponsor for:
____________________________________________________________________________

               (CONFIRMANDI’S FULL NAME)
I am a registered parishioner of:
__________________________________________________________________

(SPONSOR’S PARISH)
Parish Address:
____________________________________________________________________________________

    _____________________________________________________________________________________
(CITY) (STATE) (ZIP CODE)

I recognize:
● That by accepting the role of sacramental sponsorship, I am responsible for being a role

model and example of a committed and active Catholic and to be a support for his/her
parents in the practice of our mutual faith.

● That I meet the following canonical requirements for being a sponsor:
● I am a practicing Catholic, and I am at least 16 years old.
● I am not the mother or father of the candidate to be confirmed.
● I have received the Sacrament of Initiation: Baptism, Eucharist, and

Confirmation.
● If married, I am married in the Catholic Church.  

● I meet my fundamental obligations as a Roman Catholic by participating in Sunday
Mass weekly, by receiving the Eucharist as often as possible and the sacrament of

Confession as necessary, by being open to the Word of God as revealed in Scripture
and taught by the Catholic Church, by witnessing to the values of the Gospel of Jesus

Christ and by seeking to be of service to others for love of Him.  

Sponsor’s name:
__________________________________________________________________________________

(PLEASE PRINT)
Sponsor’s address: ____________________________________________________________

            _________________________________________________________________________________
(CITY) (STATE) (ZIP CODE)

Sponsor’s cell number & email address:________________________________________________

Relationship to confirmandi:
_______________________________________________________________________

Sponsor’s signature: __________________________________________________ Date: ____________


