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																		DIOCESE	OF	BRIDGEPORT	
Rite	of	Election	2023	Headcount	Form	

						 																								
Sunday,	February	26,	2023	

St.	Augustine	Cathedral,	399	Washington	Ave.	Bridgeport,	CT	06604	
	

	
Name	of	Parish/Town:_________________________________________________	
	

	
Name	of	RCIA	Coordinator:	__________________________________________	
 
	

	

Please	fill	in	the	numbers	for	the	estimated	headcount	from	your	parish	who	will	be	
attending	the	Rite	of	Election:	
	

	
Estimated	number	of:	
	

_____	Members	of	the	pastoral	staff	(limited	to	pastor,	DRE	and	RCIA	Coordinator)	
	

_____	Sponsors	and/or	Godparents	(if	applicable)	
	
	

_____	TOTAL	OF	ABOVE			
	
	

Please	fill	in	the	first	and	last	names	for	each	catechumen	or	candidate		
(Limited	to	those	over	the	age	of	13	–	please	type	or	print	clearly)	

CATECHUMENS	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	

CANDIDATES	
Baptized	in	Christian/	
non-Catholic	Tradition	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
	

CANDIDATES	
Baptized	in		
Catholic	Church	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	
_________________________	

Please	complete	the	form(s)	and	return	it	to	carmela.williams@diobpt.og	or	via	fax	203-371-8323	
no	later	than	February	1,	2023.	Thank	you!	


