
    
STATEMENT OF COMMITMENT  

  

I, ________________________, understand and accept the responsibility and commitment that I am making as I 

receive the sacrament of Confirmation. I understand that Confirmation is not a graduation from my faith but, rather, 

that I am now a fully vested Catholic adult. I understand that I have a responsibility to live my life in accord with the 

teachings of Christ and the Church, including, but not limited to, attending weekly Sunday Mass and yearly 

confession. I acknowledge that a failure to do so will prevent me from becoming a Godparent, Confirmation sponsor, 

or being married in the Catholic Church in the future.  

  

  

  

I affirm my desire to celebrate the Sacrament of Confirmation and to be diligent in preparing for this event.  

  

  

  

  ______________________________________      Date______________________  

      Signature of Candidate         

  

                       

  

   
 

 

 

 

 

 

 

 

 

 



 ST. GABRIEL’S FAITH FORMATION  
5271 CLINTON STREET, ELMA, N.Y. 14059  

PHONE OR FAX (716) 668-2070    

www.stgabeschurch.com  

  

APPLICATION FOR CONFIRMATION  

  

(PLEASE PRINT CLEARLY)  

                      TODAY’S DATE   ______________________  

  

NAME OF STUDENT TO BE CONFIRMED: ___________________________________________________  

  

HOME ADDRESS: _________________________________________________________________________  

                                                                     

             _________________________________________________________________________  

  

TELEPHONE ___________________________________   BIRTH DATE:  ____________________________     

  

  

NAME AND ADDRESS OF THE CHURCH WHERE STUDENT WAS BAPTIZED:     

  

                                                         

 
  

__________________________________________________________________________________________  

  

EXACT DATE OF BAPTISM (month, day and year): _________________________________________  

  

  

FATHER’S NAME: ________________________________________________________________________  

  

MOTHER’S FULL MAIDEN NAME__________________________________________________________   

  

  

SPONSOR’S NAME: ______________________________________________________________________ _  

  

SPONSOR’S CHURCH _____________________________________________________________________  

  

* SPONSOR MUST PRESENT A LETTER OF RECOMMENDATION FROM HIS/HER CHURCH  

    (these letters may be faxed, brought in, or mailed to our office)    

  

  

CONFIRMATION NAME YOU WISH TO CHOOSE       _____________________________   

  

PLEASE ATTACH YOUR 1 PAGE ESSAY AS TO WHY YOU HAVE CHOSEN THIS PARTICULAR SAINT  

  

  

ALSO, PLEASE  SIGN YOUR COMMITTMENT LETTER ON BACK !  

http://www.stgabeschurch.com/
http://www.stgabeschurch.com/

