RCIA Sponsor Form
Sponsor Name: ___________________________________________________

Candidate Name: _________________________________________________

Sponsor Address: _________________________________________________

Home Phone: ______________________  Cell Phone: ___________________

E-Mail: __________________________________________________________

Date & Place of Baptism: ___________________________________________

In what parish do you practice the Catholic Faith?: _____________________

 _________________________________________________________________

How long have you been a practicing Catholic? _________________________

What activities and programs do you participate in? ____________________

 _________________________________________________________________

Have you been a sponsor before? _____________________________________

