
Immaculate Conception Catholic Church 
St. Henry & St. Michael Missions 

P.O. Box 8  ·  579 Crockett Street  ·  Asherton, Texas  78827 
FIRST COMMUNION SPONSOR FORM

Name of Candidate: _______________________________ Class: ____________________ 

I HEREBY AFFIRM: (mark your initials) 
___ My faith in Jesus Christ and His teachings and my fidelity to the teachings of the 

Catholic Church; 

___ I practice my Catholic faith by regularly participating in the Sunday Mass, the 

sacramental life of the Church, and receiving Holy Communion; 

___ If single (not living under common law) no civil marriage; 

___ If married, my marriage has been celebrated in the Catholic Church (a marriage 

certificate is required); 

___ I have received the Sacraments of Baptism, Eucharist, and Confirmation (a 

Confirmation certificate is required); I am at least 16 years of age. 

___ I am fully aware of my responsibilities as a sponsor to provide the First Communion
candidate with the proper example of active membership in the Catholic Church 

and to encourage the candidate to follow this example. 

I hereby testify that I fulfill these requirements to serve in the ministry of 

sponsor in the sacrament of First Communion.

 ____________________________ 
Signature of Sponsor 

This form is to be signed by the priest at the parish where the sponsor is registered, and 

the parish seal is to be affixed in the proper place. 

Print name of the sponsor: ______________________________________________________ 

Residing at __________________________________________________________________ 

Registered member of this parish since_________, and has affirmed that he /she fulfills all the 

requirements to serve in the ministry of sponsor in the sacrament of First Communion.

     Parish Seal _______________________________________ 

Signature of Parish Priest 

      ________________________________________ 

        Print Name of Parish 

 ________________________________________ 

  Print Parish Address 

 ________________________________________ 

     City, State 

   ________________________________________ 

       Date 
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