
CONFIRMATION REGISTRATION 2009-10 
Christ Church Winnetka 

 
 
Full Name: ________________________________________________________ 
 
Emergency Contact: _________________________________________________ 
 
Date of Birth:______________________ Place of Birth: __________________ 
 
Date of Baptism: ___________________ Place of Baptism: _______________ 
 

Session  A Session B Session C 
1.1   September 27, 2009 2.1  January 10, 2010 3.1  March 07, 2010 
1.2   October 04. 2009 2.2  January 24, 2010 3.2  March 14, 2010 
1.3   October 18, 2009 2.3  January 21, 2010 3.3  March 21, 2010 
1.4   October 25, 2009 2.4  February 07, 2010 3.4  April 11, 2010 
1.5   November 01, 2009 2.5  February 21, 2010 3.5  April 18. 2010  
1.6   November 08, 2009 2.6  February 28, 2010 3.6  April 25, 2010 
Soup Kitchen Service***: 
November 10, 2009 

Soup Kitchen Service***: 
February 2, 2010 

Soup Kitchen Service***: 
April 13, 2010 

OVERNIGHT RETREATS*** 
October 2, 2009 and April 30, 2010 
 

OVERNIGHT RETREATS*** 
October 2, 2009 and April 30, 2010 

OVERNIGHT RETREATS*** 
October 2, 2009 and April 30, 2010 

*The sessions proposed were created in conjunction with the New Trier School Calendar.  **Each session 
has a long weekend.   
***MANDATORY 
 
CHOOSE SESSION PREFERENCE:  1. ________ 2. ________ 3. ________ 
 
+Space is limited in each session.  Leaders will do their best to accommodate preferences.  
Sessions will be filled on a first-come, first serve basis.   
 
 
Mail form to:  The Rev. Josh Walters   OR  Email to: josh@christchurchwinnetka.org  
  Christ Church  

470 Maple Street 
Winnetka, IL 60093   
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