
St. Peter Cathedral Faith Formation Registration, 2025-26 
 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Father’s name_________________________________ home phone___________________ cell  ___________________ 
                                      

 Mother’s name________________________________ home phone___________________ cell  ___________________  
    
Other phone number(s) ______________________________________________________________________________                                                                                 
                                                                               
Address________________________________________________________________________________________________                                                                                                                                                                                              
 
E-mail address (we use email regularly to communicate)___________________________________________________ 
 
Emergency contact name and phone number______________________________________________________________        
                                                                                       
Please list any information about your student that will help the catechists better serve them.  
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
Please list any medical conditions that we should be aware of, including food allergies  
 
_________________________________________________________________________________________________ 

 

Photo/Recording Notice:  We cannot control the use of pictures, videos, and other 
recordings by others in attendance at a parish event and therefore the media release 
form is not included in this year’s registration form.  The parish may use pictures, 
videos, and other recordings of faith formation events for promotional purposes.  If you 
do not want them used by the parish, please let us know. 
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Please print form and mail with check payable to St. Peter Cathedral at 311 W. Baraga Ave., 
Marquette, MI 49855.You may also drop it at the office or in the collection basket. 

 

Registration fees for the 2025-26 school year are as follows: 

 

Catechesis of the Good Shepherd (ages 3-5) - $20 per student  

   Faith Formation for grades 1-8: 
$45 for one student for the year  

                      $20 for each additional student in the family 

High School Faith Formation will have a separate registration form. 

For questions, contact 226-6548: 
  Gr. 1- 8: Annalisa Ogle, annalisaogle@gmail.com 
         Catechesis of the Good Shepherd for ages 4-5: Mary Bengry,  marybengry@gmail.com 

Catechesis of the Good Shepherd for ages 3, contact Annalisa Ogle 
 
 



 

Student's Name:  

 

Date of Birth: 

 

School student attends: (note also if homeschooled) Grade: (PK, K,…) 

Student will attend:    (check one)                                                           * is a Tuesday class 

____Catechesis of the Good Shepherd * (ages 3)    ____ Catechesis of the Good Shepherd (ages 4-5)             

____Elementary Rel. Ed.(gr.1-5)                              ____ Middle School Rel. Ed.(gr. 6-8)      

                              

If your child has received their Sacraments at another parish, please provide: 

Date & parish of Baptism:_________________________________________________________ 

 

Date & parish of 1st Eucharist:_____________________________________________________ 

 

Date & parish of Confirmation:____________________________________________________ 

 
 

Student's Name:  

 

Date of Birth: 

 

School student attends: (note also if homeschooled) 

 

Grade: (PK, K,…) 

Student will attend:    (check one)                                                           * is a Tuesday class 

____Catechesis of the Good Shepherd * (ages 3)    ____ Catechesis of the Good Shepherd (ages 4-5)             

____Elementary Rel. Ed.(gr.1-5)                              ____ Middle School Rel. Ed.(gr. 6-8)      

                                                     

If your child has received their Sacraments at another parish, please provide:  

Date & parish of Baptism:_________________________________________________________ 

 

Date & parish of 1st Eucharist:_____________________________________________________ 

 

Date & parish of Confirmation:____________________________________________________: 

 
 

Student's Name: 

 

Date of Birth: 

 

School student attends: (note also if homeschooled) 

 

Grade: (PK, K,…) 

Student will attend:    (check one)                                                           * is a Tuesday class 

____Catechesis of the Good Shepherd * (ages 3)    ____ Catechesis of the Good Shepherd (ages 4-5)             

____Elementary Rel. Ed.(gr.1-5)                              ____ Middle School Rel. Ed.(gr. 6-8)                                    

If your child has received their Sacraments at another parish, please provide: 

Date & parish of Baptism:_________________________________________________________ 

 

Date & parish of 1st Eucharist:_____________________________________________________ 

 

Date & parish of Confirmation:____________________________________________________ 
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