
 2018 Rite of Election/Call to Continuing Conversion 

Sunday, February 18 – 3:00 p.m. – Cathedral of Christ the King, Superior 

REGISTRATION FORM 
 

Parish Name                                        City or Town parish is located in:
     

______________________________________________________________________________________  
 

Pastoral leader, RCIA team member or other parish representative who will accompany the catechumens 

and/or candidates and call their names during the liturgy: 
 

________________________________________________________ 
 

 Because the names are called by parish, not by cluster, all catechumens or candidates being registered 

for attendance at this celebration need to be listed on separate parish forms.     

         Duplicate form as necessary.  

 Please include a phonetic spelling for those names that have a particular pronunciation. 

 To facilitate the accuracy of the list of names to be inserted into the worship aid, please return the 

form(s) to the chancery on or before Monday, February 12, 2018.     

         Please print clearly. 
 

First Name:                               Last Name:    Phonetic pronunciation assistance if needed: 
 

Names of Catechumens (unbaptized) who will be in attendance: 
 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

 

Names of Candidates (baptized) who will be in attendance: 
 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 

__________________________________________________________  __________________________ 
 

Please mail your registration(s) to:  Office of Worship  

1201 Hughitt Ave.,  

P.O. Box 969, Superior, WI 54880  
 

or, scan and e-mail to:   pbirch@catholicdos.org   or, fax to:  715-392-2015   

 

mailto:pbirch@catholicdos.org


Head-count for caterer: 
 

_____ Total Number of catechumens and candidates from this parish to attend the reception. 

 

_____ Approximate number of support people, family, and friends from this parish who will also attend the 

reception. There are no limitations on the number of support people to attend.  All are welcome. 

 

Ability to help-out with Reading: 
 

_____ This person is a Reader from our parish, will be in attendance, and would like to help out as a Reader at 

this liturgy: 
 

Name:  _____________________________________ 

Home Phone:  _____________________________________ 

E-mail Address: _____________________________________ 

Home Address:  _____________________________________ 

 

Please help us update our diocesan parish RCIA contact information, if applicable: 
 

Parish RCIA team leader:   

 

Home Address:    

 

City:         Home Phone:   

 

E-mail Address:   

 
 

 

Parish RCIA team member:   

 

Home Address:    

 

City:         Home Phone:   

 

E-mail Address:   

 

Please check if applicable: 
 

_____ This year our parish does not have either catechumens or candidates who are ready for initiation or full 

communion in the church, but may in future years. 
 

_____ At this time our parish does not have an active Rite of Christian Initiation of Adults (RCIA) process in 

place. 
 

_____ Our pastoral leadership needs assistance with implementing the Rite of Christian Initiation of Adults in our 

parish. 
 

_____ In particular, our ordained clergy is interested in receiving more training in the RCIA process. 

 

Additional comments/suggestions: 


