
 

 

 

Sponsor Certificate 

for 

__________________________________________________________ 
(Name of Candidate for Baptism/Confirmation) 

 
 
This is to certify that 
  
____________________________________________________________, 

(Name of Sponsor) 
 
a member of this parish, is a practicing Catholic and qualified to act as a sponsor for the 
Sacraments of Baptism / Confirmation. 
                                              Rev. _______________________________ 

Church of ___________________________ 

____________________________________ 

Date:_______________________________ 

 

 

 

 

 

 
Please mail / fax to the Church of St. Jude 

2212 McDonougth St.  
Joliet, IL 60436 

Fax: 815-741-8844 

(Please place parish seal here) 


