
 

 

 

 

Please let us know which session your family would prefer to attend.  Space is limited.  Please let us 

know your preference, but the sessions are on a first come first serve basis.    

100% session attendance is required. 

 

1st Session Dates                        2nd Session Dates 

 

September 11                          September 11 

October 9                               October 16 

November 13                         November 20 

December 11                         December 18 

January 8                           January 15 

February 12                                  February 19 

March 11                             March 18 

April 15                              April 15 

May 20                              May 20 

 

 

 

------------------------------------------------------------------------------------------------ 

 

We prefer the ___________________ session dates. 

 

Family Name:________________________________________ 

 

Number of family members attending Sessions:____________ 

 

Please email  your session preference to formation@holy-spiritchurch.org. 

 

Or print and detach your request and place in the collection basket or mail it back to 

us as soon as possible. 

Or call 661-0644 

 

 


