
Confirmation Parent Meeting_ St. Susanna School 

2018-19 

 
Welcome, thank you for being here to journey in this exciting time for your family as your 8th grader 

receives the awesome gift of the Sacrament of Confirmation! 

 

*Meeting Agenda: 

-Introduction/Welcome/Message 

-Highlights of CHOSEN: Parent’s Guide 

-CHOSEN Video 

-Logistics: 

 -Calendar 

 -Net Retreat, Saint Names, Service Fair, Prayer Workshop, Sponsors 

 -Volunteers 

-Q&A 

 

 

Excerpts from CHOSEN: Your Journey Toward Confirmation (Parent’s Guide) 

 

What is Confirmation? 

Confirmation is a sacramental outpouring of the Holy Spirit that leaves a permanent imprint on the soul, 

completes Christian initiation, and empowers us to be witnesses to Christ (see Catechism of the Catholic 

Church, CCC 1302-1305) 

 

Many people mistakenly see Confirmation as a teen's "graduation" from religious education, as merely a 

cultural passage into maturity, or as an opportunity to choose whether or not to remain Catholic.  None 

of these views is consistent with the teaching of the Church on this powerful sacrament.  Confirmation is 

not merely a symbolic ceremony or a rite of passage.  While it is true that a candidate chooses whether 

to receive the Sacrament of Confirmation and, with the reception of the sacrament, takes a step toward 

maturity, none of these facts capture the heart of the meaning of the Sacrament of Confirmation.   

 

What happens at Confirmation? 

As with every sacrament, Confirmation does not merely symbolize a spiritual reality- it actually effects 

what it signifies.  In Confirmation, our senses are fully engaged: We see the bishop's hand raise in 

anointing.  The candidate feels and smells the chrism, or sacramental oil and hears the bishop proclaim, 

"Be sealed with the Gift of the Holy Spirit."  What we physically see, hear, feel, and smell in 

Confirmation is an anointing, a sealing with the Holy Spirit.  These visible elements are not merely 

symbolic: Working through what is visible and sensory, the same Holy Spirit who was poured out upon 

the apostles at Pentecost makes a home in the newly confirmed person's soul.  The Catechism of the 

Catholic Church lists five effects of this outpouring: 

 

-It affirms our identity as children of God 

-It unites us more firmly to Christ 

-It increases in us the Gifts of the Holy Spirit 

-It strengthens our bond with the Church 

-It strengthens us to spread and defend the Faith by our words and actions, to be fearless witnesses to 

Christ and the power of the cross.  

(see CCC 1303) 

 

 



St. Susanna School Confirmation Calendar   

2018-2019 

 

Parent Meetings (Please attend one meeting): 

Tuesday, September 11  7:00-8:00pm  St. Susanna Rm 

Wednesday, September 12  9:30-10:30am  St. Susanna Rm 

 

Confirmation Mass (choose one) 

   

Saturday, February 9 @ 2:30 PM  

          Rehearsal on: Wednesday, February 6, 7:00-8:00pm 

   

Tuesday, February 12 @ 7:00 PM  

          Rehearsal on: Thursday, February 7, 7:00-8:00pm 

 

Blessings of Candidates at Mass 
 
  Weekend of October 20/21 at the 5pm, 9am, 11:15am & 6pm Masses 
 
 
Retreat:  NET Ministries  
  Friday, October 5  9:00am-2:00pm  Meyer Center 
 
Service Fair  (choose one) 
  Saturday, November 17  10:00am-12:00pm Meyer Center 

      2:00pm-4:00pm          Meyer Center 

 
Prayer Workshop  
  Friday, January 18  10:00am-12:00pm  Meyer Center 

 (If missed, will need to attend a date for CFP) 
 

 
(Please see following page for important due dates) 

 
 
 
 



Students turn in the following: 
 
___Sponsor Name & Form  (by October 31)  
 
___Report on Service Fair (due Dec. 3) 
 
___Confirmation Name  (by December 15) 
 
___Saints Report  (by January 11) 
 
 
Help for Parents and Sponsors: 
 
Sponsor’s Guide— 
 
1.  “The Way”:  begin p. 30  Mid-October  (4 discussions) 
2.  “The Truth”:  begin p. 35  December  (4 discussions) 
3.  “The Life”:  begin p. 41   January  (3 discussions) 
4.  “Mystagogia”:  begin p. 46  begin one month after confirmation 
 
 
Parent’s Guide—please use in conjunction with your child’s work in the 
classroom 
 

 

 

 

 

 

 

 

 

 

 

 



Confirmation Names 

In order to manifest the close relationship of Confirmation to Baptism, the candidates, according to the 

longstanding custom of the Church, may retain their baptismal name.  However, a special name may be 

chosen if desired, in which case it should be that of a recognized saint of the Church, or a name not 

offensive to Christianity.   

Confirmation Saint Name Reflection/Report  

Your name gives you an identity; it tells others who you are.  As a candidate for the celebration of 

Sacrament of Confirmation, consider the following when choosing a Confirmation name: Pick a saint’s 

name of a saint you connect with. It is important to learn something about the saint you choose before 

you decide on that name. 

 

Once you have chosen your Confirmation name, complete a short (few paragraphs) reflection on that 

saint. Research and write on the saint. Include at the top of your paper:  student name, teacher and the 

name of the saint you chose. Answer the following in your report: 

 

-Who is this saint, what did they do, struggle with or inspire? How did they show their faith in God? 

-If they are a patron saint, what is he or she the patron saint of? 

-How has this saint inspired or encouraged you to be closer to Jesus Christ and to live out your Catholic 

faith? 

-Why did you choose this saint for your Confirmation name? What do you hope to gain by modeling 

yourself after this saint? 

 

*Please use your own words/thoughts. Please take time to research and learn about this saint who has 

special meaning in your life. 

 

Helpful Resources 

The following are helpful websites for reading on saints in consideration for choosing a Confirmation 

name:  

http://www.catholic.org/saints/ 

http://productions.franciscanmedia.org/sections/sod/default.aspx 
A site that presents things using infographics: https://catholicsainsonline.wordpress.com/ 

Visit the Catholic Encyclopedia at: http://www.newadvent.org/cathen/index.html 

The Patron Saints Index:  www.catholic-forum.com/saints/indexsnt.htm 

 

 

Your 8th grader will be asked to give their saint name to their teacher in class by Dec. 15 

(or you may email it to rodriguezv@stsusanna.org ) – please include: 

-Candidates Name 

-Confirmation Mass date you chose  

-Confirmation name (saint) chosen 

 

 

 

 

 

 

 

 

 

 

 

 

mailto:rodriguezv@stsusanna.org


 

Service Fair Assignment _ St. Susanna School 
 

❖ Service Fair November 17,  (10am-12pm or 2pm-4pm)          
❖ Assignment due Dec. 3 

 
❖ Turn in to: Mrs. Speigle 

 
After visiting and hearing presentations at the Service Fair, choose two service areas from the 
service areas/organizations you heard about that you would like to volunteer with in the future. 
Then, write an essay including the following: 
 
Essay Instructions: 

 

1. Write three paragraphs (in your own words) on each of your two service areas. 

A.  Paragraph 1:  Tell which service area you chose and tell why you are drawn 

towards it.  Be specific. 

B. Paragraph 2:  What are some of the positives about volunteering with this 

organization/area.  How will it impact others and yourself? 

C. Paragraph 3:  What are some of the challenges about volunteering with this 

organization/area.  Be specific (examples:  travel, time, etc.) 

*Remember, write the above 3 paragraphs for each of the two different service areas you 
chose.  
 

2. Paragraphs should be neatly written and use correct grammar, spelling and 

punctuation, as well as good paragraph form—topic sentences, body and closing 

sentences.  ☺ 

 
 

Service Fair Make Up- Assignment_ St. Susanna School 
❖ Turn in to: Mrs. Speigle - Dec. 3 

 
Visit or research two different groups or organizations. Then, write an essay (using the same 
Essay Instructions above) about the two different organizations that you visited/researched. 
You may also write on service you are currently involved in. Choose two service areas that you 
have interest in, that you would like to volunteer with in the future.  
 

 
 

 

 

 

 

 

 

 

 

 



ARCHDIOCESE OF CINCINNATI 

PERMISSION, RELEASE AND  

AUTHORIZATION TO SEEK MEDICAL TREATMENT (rev. 09-2017) 
 

1. I, the parent or lawful guardian of                                                              (the “child”), give permission for my child to 

participate in the activity described on the Activity Information form (the “Activity”) and release from all liability and indemnify 

the Archdiocese of Cincinnati (the “Archdiocese”), the Archbishop of Cincinnati (the “Archbishop”), both individually and as 

trustee for the Archdiocese, and all parishes and schools within the Archdiocese, and their respective officers, agents, 

representatives, volunteers, and employees from any and all liability, claims, judgments, cost and expenses, including attorneys’ 

fees, arising out of any injury or illness incurred by my child while participating in or traveling to or from the Activity and 

further agree not to bring or prosecute or allow to be brought or prosecuted (including but not limited to prosecution through 

subrogation) in my name, or on behalf of my Child, any claims, lawsuits or actions against the Archbishop, the Archdiocese, 

and their respective officers, agents, representatives, volunteers and employees. 
 

2. I further understand that my Child’s participation in the Activity is purely voluntary and is a privilege and not a right, 

and that my Child, and I on behalf of my Child, agree to my Child’s participation in the Activity in spite of the risks. 

 

3. I agree to instruct my child to cooperate with the Archbishop or his agents in charge of the activity. 
 

4. I appoint the Archbishop or his agents who are acting as leaders of the Activity to seek medical treatment of my child 

in the event of any injury, illness or medical emergency occurs during the activity or related travel.  I understand that the agents 

of the Archbishop will make a reasonable attempt to contact me as soon as possible in the event of a medical emergency 

involving my child. 
 

5. I [ ] agree [ ] do not agree that the Archbishop or his agents may use my child’s portrait or photograph for promotional 

purposes, website and office functions and use social media and technology to communicate to my child regarding ministry 

related activities.  

 

6. This acknowledgement and release is intended to be as broad and inclusive as permitted by the law of the State of 

Ohio, and if any portion hereof is declared invalid, it is agreed that the balance shall, notwithstanding, continue in full legal 

force and effect.  This acknowledgement and release shall be construed in accordance with the laws of the State of Ohio, except 

for the choice of law provisions thereof. 

 

I have carefully read and understand and accept the terms and conditions stated herein and acknowledge that this Permission, 

Release and Authorization to Seek Medical Treatment shall be effective and binding upon me, my Child, and my own and my 

Child’s personal representative or estate, assigns, heirs, and next of kin and that I have signed this agreement of my own free 

will.  
 

 

 

Signature of Parent or Guardian          Date     /    /   
 

Signature of Witness:  ______________________________ Witness Name (please print): ____________________________ 
 

Home Address         City      Zip    
 

Place of Employment              
 

Work Address         City      Zip    
 

Parent or Guardian Phone No. (cell):     ; (other Phone No.):       
 

Emergency Contact Phone No. (cell):     ; (other Phone No.):       
 

******************************************************************************************* 
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Medical Information — Completed by Parent or Guardian — Please Print  
 

Child’s Name    Birth date          /          /   

Allergies               

Medications               

Chronic Conditions (e.g. epilepsy, diabetes)            

Medical Insurance Co.         Policy No.      

Member’s Name        Phone No. (h)     (w)     

Member’s Birth date          /          /    

Family Doctor         Phone No.       

     

(See Activity Information form below) 

ACTIVITY INFORMATION 

Completed by Church Agency - Please Print 

(As a convenience to parent(s) or guardian(s), a duplicate copy of this information may be attached so as to be retained by them; also 

any additional information may be attached to further inform them of specific scheduling details, additional activity information, etc.) 

 

A. On-Going Program 

Church Agency       Program or Group: _______________ 

Starting Date                                                           Registration Fee     

Usual Location       Usual day and time _______________ 

Routine Activities           

Group Leader                                                Telephone No. ______________________ 

Other Information            

_____ Check here if any additional information is attached.  (Note: any additional activity information (e.g. schedule, 

list of specific activities, etc.) may be attached to further inform parents(s) or guardian(s). 

 

B. One-Time Activity 

Church Agency  St. Susanna Church   Activity Confirmation Service Fair     

Location  Meyer Center  Emergency No 513-398-3821   _________________________ 

Starting Date and Time  November 17, (10am-12pm or 2pm-4pm)     Meeting Place: Meyer Center ___________ 

Ending Date and Time   November 17                                       Meeting Place: Meyer Center   

Activities Involved  Students will learn about different service opportunities at various table stations 

Type of Transportation (if any)  None         

Group Leader  Joe Schleicher                      Telephone No. 513-398-3821 X3149    

Other Information   _________________________________________________________________ 

 

____Check here if any additional information is attached.  (Note: any additional activity information (e.g. schedule, list 

of specific activities, etc.) may be attached to further inform parents(s) or guardian(s). 

Signature of Parent/Guardian          Date  __/__/______ 
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St. Susanna: a Community of faith, 

a Church in action! 
 

Sponsor form for the Sacrament of Confirmation 
 

Candidate:_____________________________ Date of Confirmation_____________ 

 

As a Confirmation Sponsor I affirm that: 
 I have received the Sacraments of Baptism, Confirmation and Eucharist in the Roman Catholic Church 

and am at least 16 years of age 

 I am not the parent of this candidate. 

 I participate regularly in Sunday Mass as a practicing Catholic 

 I actively strive to live out my faith and be a witness to the Gospel in word and deed 

 I fulfill my obligations as a good steward to my parish 

 I strive to grow in my knowledge of the faith and conform my life to the laws and principles of the 

Catholic Church to the best of my ability 

 

TO BE COMPLETED BY THE CONFIRMATION SPONSOR 

Complete and return to St. Susanna, 616 Reading Road, Mason, Ohio  45040    

Full Name: (please print)______________________________________________________ 

Address: _____________________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Phone: ______________________________  E-mail: ________________________________ 

Present parish/church: _______________________________________________________ 

I promise to give my support to the confirmation candidate by my prayers, my continued 

interest in his/her growth as a Catholic, and the Christian example of my daily life.  I solemnly 

declare that I fulfill all the above requirements to act as a Confirmation sponsor. 

_______________________________________________________  _____________________ 

Signature of Sponsor      Date 

 

 

TO BE COMPLETED BY PASTOR OF CONFIRMATION SPONSOR (if sponsor is a St. Susanna- 

Mason, OH- parishioner, this does not need to be signed by pastor)  

 

I certify to the best of my knowledge that the information above is correct. 

 

___________________________________________________________ ________________ 

Signature of Catholic Pastor             (Parish Seal)   Date 
 

 


