
 

 

Saint Joseph Roman Catholic Church 
Spring City, PA  19475 

 

Arrangements for the Celebration of Confirmation 

May 11,2023 6:00 PM 

 

Eligibility and Registration for Confirmation: 

Children of Saint Joseph parish, who are in the seventh grade or above, and have the 

appropriate catechetical background and understanding of the sacrament, are normally 

eligible to receive the Sacrament of Confirmation.  Parents wishing to enroll their children as 

candidates for confirmation in the spring should complete a Religious Education (PREP 

students) or Sacramental Registration (Catholic School students) Form and return to the 

parish office no later than the end of December. 

 

Qualifications for Sponsors: 

Each candidate is required to have an individual sponsor for the Confirmation ceremony.  It 

is recommended, but not mandatory, that one of the candidate’s godparents at Baptism also 

serves as his/her sponsor at Confirmation, to express more clearly the close relationship 

between these two Sacraments of Initiation.  The candidate’s parents are not eligible to serve 

as his/her sponsor at Confirmation.  The sponsor need not be of the same gender as the 

candidate. 

 

Sponsors are required by the Universal Law of the Church to be sufficiently mature and at 

least sixteen years of age; to be fully initiated into the Catholic Church through the 

sacraments of Baptism, Confirmation, and Holy Eucharist; and to be living a life in harmony 

with the teachings of the gospel and the Catholic Church – that is, to be an actively practicing 

Catholic who can serve as a role model for faithful adult Catholic living.  Sponsors are 

required to complete and have witnessed by their parish priest the Sponsor Eligibility 

Certificate given to the candidate’s parents; this certificate should be returned no later than 

the end of January and if outside of St. Joseph Parish MUST have their Parish’s Raised 

Seal. 

 

During the Rite of Confirmation, the sponsor presents the candidate to the bishop for the 

sacramental anointing.  After the ceremony the sponsor is responsible to help the candidate 

fulfill his/her baptismal promises in a consistent, faithful way with the grace of the Holy 

Spirit and to continue growing to maturity in the Catholic Church. 

 

Choosing a Confirmation Name: 

Candidates are free either to reaffirm their own baptismal name (either first or middle name), 

if it is truly a Christian name, or to select another name from among the names of Christian 

saints honored in the Church.  Each candidate is encouraged to research and become familiar 

with the life and virtues of the saint whose name is chosen. 

 

While the reaffirmation of one’s baptismal name expresses the continuity between Baptism 

and Confirmation and the candidate’s continuing growth in his/her life of faith, the selection 

of another Christian name reflects the new beginning and deeper commitment the candidate 

proclaims upon receiving the gifts of the Holy Spirit at Confirmation. 



 

 

Saint Joseph Roman Catholic Church 
Spring City, PA  19475 

 

Sacramental Preparation Program for Confirmation 
 

Sacramental preparation for Confirmation at Saint Joseph includes the candidates themselves, 

their parents and (where possible) their sponsors. 

 

Information and Faith Formation Program for Parents: 

A session is currently in the design process that will be an evening program of information 

and faith formation for the parents of those children preparing to receive Confirmation. At 

least one parent, and preferably both parents, will be responsible to participate in this 

program.  Wherever possible, sponsors are welcome to attend the session as well.  Once 

completed and scheduled, you will be made aware of the date, time, and place. 

 

Preparatory Program for Confirmation Candidates: 

It is important that children and young adults preparing for Confirmation complete both a 

spiritual and an educational preparation for the sacrament.  For this reason, the candidates 

and their parents are expected to make a personal commitment to participate regularly at 

Sunday Mass and to a practice of personal prayer throughout the week.  All our candidates 

will be required to participate in a group retreat experience organized by the parish.  The 

date and time of the retreat will be announced. 

 

Candidates are also expected to attend consistently and participate actively in formal 

religious education classes, here in our parish religious education program. 

 

There will be small group interviews with Father O’Hara scheduled a month or so before 

Confirmation.  Father will be determining a candidates’ readiness to receive the sacrament 

based on level of knowledge and understanding of the information found in the Confirmation 

Packets and previous religious education. 

 

To involve the wider parish community in prayerful support of all those preparing to receive 

Confirmation or First Holy Eucharist in the spring, we will be conducting a formal 

presentation of sacramental candidates to the parish community during a 9:00 AM Mass 

in February.  At that time, parishioners will be invited to take the name of an individual 

candidate from the prayer tree and to pray for that candidate as the child completes his or her 

sacramental preparation.  All our candidates are encouraged to attend this Mass with their 

sponsors, parents and families at Saint Joseph for this ceremony.  

 

An individual confession is an important part of every candidate’s immediate preparation 

for the Sacrament of Confirmation.  There will be many opportunities for parents to bring 

their children to confession during the Lenten-Easter Season.  The Sacrament of 

Reconciliation is offered at Saint Joseph on Saturday afternoons from 3:00 to 4:00 pm.  

There will also be a required Reconciliation Service for the Confimand scheduled before the 

sacrament date.  Sponsors, parents and family members are also encouraged to attend. 

 

There will be a single practice/rehearsal of one hour which is usually scheduled for the 

Sunday, before confirmation.  All candidates are required to attend this one practice to 

become familiar with the order of the liturgy for the Confirmation ceremony.  Either the 

sponsor or a parent must also attend rehearsal. 



 

 

Saint Joseph Roman Catholic Church 
Spring City, PA  19475 

 

Sponsor Eligibility Certificate for Confirmation 

 

Name of Sponsor: ____________________________________________ 

Name of Candidate: __________________________________________ 

 

To be completed and signed by the Sponsor: 

As a registered and participating member of _________________________ Church, I affirm 

that: (please check all that apply)   (name of parish) 

 

_____ I have received the three Sacraments of Initiation: Baptism, Confirmation and Eucharist, 

and I have received the sacrament of Reconciliation when necessary. 
 

_____ I am or will be at least 16 years old at the time of the sacramental celebration at which I 

wish to serve as a sponsor.  
 

_____ I regularly participate in Mass on Sundays and Holy Days of Obligation, and I have 

received Holy Communion at least once in the past year. 
 

_____ To the best of my ability and with the grace of God, I accept and live a life in harmony 

with the teachings of the Gospel and the Catholic Church. 
 

_____ I actively strive to live out my commitment to Christ and to the Church in my daily life. 
 

_____ I am not a parent of the candidate whom I have been asked to sponsor for Confirmation. 

 

I realize and accept the serious responsibility I assume before God and the Church in becoming a 

sponsor at Confirmation.  I promise to support the faith life of this candidate by my prayers and 

by the example of my daily life.  By my signature I attest to the truth of these statements: 
 

_____________________________________________________ Date: _________________ 

 (Signature of Sponsor) 
 

 

Attestation by the Parish Priest / Deacon: 

I certify that, to the best of my knowledge, this individual can assume the responsibilities of the 

role of sacramental sponsor for Confirmation. 

 

Name: ___________________________________ Date: _________________ 

Parish Seal  

  Parish / Church_________________________________________________ 

 

Please return this form as soon as possible and no later than January 31 to: 

 

Saint Joseph Parish Religious Education Program 

3640 Schuylkill Road, Spring City, PA  19475 



 

 

Saint Joseph Roman Catholic Church 
Spring City, PA  19475 

 

Contract of Investiture for Confirmation 

 
 

I, _______________________________ of Saint Joseph Parish desire to receive 

the Holy Spirit in a special way in the Sacrament of Confirmation.  To show that I 

am sincere in my desire to become an adult Catholic, there are some things I am 

willing to do to express my commitment to the Catholic Church. 

 

I AGREE TO: 

 

1. Cooperate to the best of my ability with the Parish Program preparing me 

for the Sacrament of Confirmation. 

 

2. Participate in the classes and activities and try to the best of my ability to 

place the talents that God gave to me, at the service of others. 

 

3. To pray that I may grow in Faith in God, Hope in God, and Love of God. 

 

4. To strive for greater maturity as a Catholic Christian. 

 

5. To accept more responsibility in my family, my church, and my 

community. 

 

I ask the help of my Loving Father, the Son, and the Holy Spirit to truly do all the 

things that I have said I want to do. 

 

    Signature ____________________________________ 

 

    Date ________________________________________ 

 

 

 

THIS CONTRACT HAS BEEN ACCEPTED BY REVEREND CHARLES R. 

O’HARA, THE PASTOR OF MY PARISH - SAINT JOSEPH CHURCH. 



 

 

   

Saint Joseph Roman Catholic Church 
Spring City, PA  19475 

 

Picture Form 
 

Dear Parents, 

 

We are currently working to involve our entire parish community in the celebration of the 

Sacraments of Initiation for the young people of Saint Joseph.  The first step in this effort 

is the presentation and blessing of our sacramental candidates at our parish Masses in the 

months of January and February.  At that time parishioners will be invited to take the 

name of an individual candidate from the prayer tree in the back of the church and to pray 

for that candidate as the child completes their sacramental preparation. 

 

The second step is to display the pictures of our sacramental candidates on banners in the 

church narthex during the Easter Season.  To do this, we ask you to send a non-returnable 

picture of your child (no larger than 2” x 3”) to your child’s catechist or the Parish 

Religious Education office.  Please put your child’s first and last name on the back of the 

picture and identify the sacrament they are to receive this spring. 

 

Please complete the form below and return it with your child’s picture by the end of 

December. 

 

Sincerely yours, 

 

Mrs. Andrea Jackowski, CRE 
   

  

(Circle One)            First Holy Eucharist     /     Confirmation 
 

Your child’s name as you would like it to appear with the picture: 

 

 

     _________________________________________________________ (please print)   

 

OR check box below 

 

 Please do not include my child’s name on the display board. 

 

 

Parent Signature: _____________________________________________  

 

Please return to the Parish Religious Education Office by December 31st.  



 

 

YOUTH CODE OF CONDUCT 
 

PRINT NAME CLEARLY: _________________________________________________________  

 
1. I agree to respect the rights and property of others. I understand that neither vandalism nor stealing will be 

tolerated. Financial obligations that result from such behavior will be the sole responsibility of myself and 

my family.  

 

2. I agree to respect adult leaders and other participants.  

 

3. I agree to demonstrate Christian values by my language and behavior.  

 

4. I understand that the following behavior is appropriate conduct.  

• One armed side hugs  

• Handshakes  

• High fives and hand slapping  

• Verbal praise  

• Arms around shoulders  

• Hold hands during prayer  

 

5. I understand that the following behaviors are samples of inappropriate conduct. Please note that this list is 

not exhaustive.  

• Kissing  

• Inappropriate touching  

• Verbal sarcasm  

• Massages of any kind  

• Any form of unwanted affection  

• Compliments that relate to a youth’s body.  

 

6. I agree not to possess any drugs, tobacco, alcohol, fireworks, matches, cigarette lighters, knives, or items 

that would endanger people, pets, wildlife, or property or are illegal.  

 

7. I agree to dress appropriately. I understand that this prohibits short shorts, tank tops, any clothing with 

writing on the back-side, that exposes mid-drift or undergarments, or that has any reference to profanity or 

tobacco or alcohol products including insignias or advertisements.  

 

8. I will act as a lady or gentleman and refrain from any sexual misconduct.  

 

9. I will not leave an event, unless my adult leader grants permission.  

 

10. I will not bring radios, boom boxes, CD players, I Pods, and video games to an event, unless otherwise 

noted. 

 

11. I will only use my cell phone in the case of an emergency.  

 

12. I will be open to building new relationships with my peers and adult leaders.  

 

I understand the need to agree to the above items. I realize and agree that if I do not abide by these rules, I may lose 

the privilege of attending a scheduled activity, or may be sent home at the discretion of the adult leader. I will be 

responsible for all consequences of my behavior.  

 

I, as a participant agree to abide by these guidelines.  

 

___________________________________________________________ Signature ____________________ date  

 

I, as the parent/guardian of this participant, agree to these guidelines for my teen.  

 

___________________________________________________________ Signature ____________________ date 

  



 

 

 

YOUTH MINISTRY PROGRAM 

MEDICAL INFORMATION &LIABILITY RELEASE 

 

Please print and complete all areas.  

 

Child Name _________________________________________________ Birth Date _______________  

                          First                        Initial               Last 

  

Address _____________________________________________________________________________  

                                     Street                                                         City                       State             Zip  

 

Home Phone ________________________________ Cell Phone_______________________________ 

 

EMERGENCY TELEPHONE NUMBERS:  

Phone numbers where our youth ministry leader can reach a parent or an emergency contact for the child 

named above during scheduled events.  

 

Parent/Legal Guardian: Cell __________________________ Work _____________________________  

 

Emergency Contact: Name _________________________________ Phone _______________________  

 

MEDICAL INSURANCE CARRIER:  

Parent/Guardian’s Insurance Group Name __________________________________________________  

 

Insurance Group Number________________________________________________________________  

 

MEDICAL INFORMATION:  

o Family physician’s Name _________________________________Phone_______________________  

 

o Date of last tetanus shot: ______________________________________________________________  

 

o Allergies, conditions, dietary restriction, special needs, medical concerns which we should be aware:  

 

Food ________________________________________ Drug ___________________________________  

 

Animal ______________________________________ Other___________________________________  
 

o Limitations of which we should be aware: ________________________________________________  

 

o My child requires the following medicine: ________________________ Frequency ______________ 

 

o My child has permission to be given Tylenol or Ibuprofen if they request it.  (circle)     Yes    or    No  

 

In case of Medical Emergency:  I understand that, in the event medical treatment is required, every 

effort will be made to contact me or the emergency contact person. However, if I cannot be reached, I 

give permission to the staff to secure the services of a licensed physician to provide the care necessary, 

including hospitalization, anesthesia, injection, or surgery for my child’s well-being. I hereby agree to 

indemnify and hold harmless St. Joseph Catholic Church, the Archdiocese of Philadelphia and its officers, 

employees, and volunteer staff from any liability.  

 

____________________________________________________________Date ____________________  

Signature of Parent or Legal Guardian  

  



 

 

St. Joseph Confirmation Service Log 
 
Name:__________________________________ 

      

Date Description 
Why did I choose to this? How do I 
feel? Adult Signature Hrs Mins 

            

            

            

            

            

            

            

            

            

            

            

            

            

Each candidate is asked to complete a minimum of 20 hours service. Candidates may not receive 
payment for any part of their service to others. Should someone insist on payment, the money 
should be donated to a charitable cause. Total     

 


