
HOUSEHOLD LAST NAME: _______________________________________________________________________________________ 

Father: ________________________________________________ Father Phone: ___________________________________________ 

Mother: ________________________________________________ Mother Phone: ___________________________________________ 

Address: _______________________________________________ Primary e-mail: ___________________________________________ 

City/ST/Zip: _____________________________________________   Secondary e-mail: ________________________________________ 

Cluster Parish Membership: __ Resurrection __ St. Lawrence __ St. Peter  |  Not a Cluster member.  We belong to ____________________ 

School District: ________________________  **Note: Most communication is done via email.  All emails provided will receive formation related emails. 

Parent/Guardian Name(s): ________________________________ Primary Phone: __________________________________________ 

Relationship to Child(ren):________________________________ Secondary Phone: _______________________________________ 

Address: _______________________________________________ Primary e-mail: __________________________________________ 

City/ST/Zip: _____________________________________________ Secondary e-mail: ________________________________________ 

Cluster Parish Membership: __ Resurrection __ St. Lawrence __ St. Peter  |  Not a Cluster member.  We belong to ____________________ 

Disciple Maker Formation Registration Form 2023-2024
Serving Resurrection Allenton, St. Lawrence Hartford and St. Peter Slinger 

For Office Use 
Only 

2. Student Information

1. Primary Household Information – Please complete ALL information

Name (First and Last) 
Registering more than 5 children, please attach  

a separate piece of paper with pertinent info. 
M/F 

Grade 
In 

Fall 

Date of  
Birth  

M / D / Y 
   

 1.)  ES Sun SP 
9-10:15am 

MS Sunday SL 
5-6:30pm 

HS Sunday SL 
Fall 7-8:30pm  

HS Sunday SL 
Winter 7-8:30pm 

Special needs (medical, allergies, educational, 
IEP, etc): 

ES Mon Res 
5:45-7pm

 MS Summer  
SP Wks 1 & 2 

 HS Summer  
SP Week 1 

HS Summer  
SP Week 2 

 2.)  ES Sun SP 
9-10:15am 

MS Sunday SL 
5-6:30pm 

HS Sunday SL 
Fall 7-8:30pm  

HS Sunday SL 
Winter 7-8:30pm 

Special needs (medical, allergies, educational, 
IEP, etc): 

ES Mon Res 
5:45-7pm

 MS Summer  
SP Wks 1 & 2 

 HS Summer  
SP Week 1 

HS Summer  
SP Week 2 

 3.)  ES Sun SP 
9-10:15am 

MS Sunday SL 
5-6:30pm 

HS Sunday SL 
Fall 7-8:30pm  

HS Sunday SL 
Winter 7-8:30pm 

Special needs (medical, allergies, educational, , 
IEP, etc): 

ES Mon Res 
5:45-7pm

 MS Summer  
SP Wks 1 & 2 

 HS Summer  
SP Week 1 

HS Summer  
SP Week 2 

 4.)  ES Sun SP 
9-10:15am 

MS Sunday SL 
5-6:30pm 

HS Sunday SL 
Fall 7-8:30pm  

HS Sunday SL 
Winter 7-8:30pm 

Special needs (medical, allergies, educational, 
IEP, etc): 

ES Mon Res 
5:45-7pm

 MS Summer  
SP Wks 1 & 2 

 HS Summer  
SP Week 1 

HS Summer  
SP Week 2 

 5.)  ES Sun SP 
9-10:15am 

MS Sunday SL 
5-6:30pm 

HS Sunday SL 
Fall 7-8:30pm  

HS Sunday SL 
Winter 7-8:30pm 

Special needs (medical, allergies, educational, 
IEP, etc): 

ES Mon Res 
5:45-7pm

 MS Summer  
SP Wks 1 & 2 

 HS Summer  
SP Week 1 

HS Summer  
SP Week 2 

MS / HS 
Fam Prog 

Sunday SP 
9-10:15am 

MS / HS 
Fam Prog 

Sunday SP 
9-10:15am 

MS / HS 
Fam Prog 

Sunday SP 
9-10:15am 

MS / HS 
Fam Prog 

Sunday SP 
9-10:15am 

MS / HS 
Fam Prog 

Sunday SP 
9-10:15am 

Program - Please circle one option per student 
ES (Elementary School) | MS (Middle School) | HS (High School) 

 Fam Prog (Family Program 6-10th grades)  
Res (Resurrection) | SL (St. Lawrence) | SP (St. Peter)

Secondary Household Information – If applicable

Program Descriptions:  Pre-K (4K)– 5th Grade:  Classes meet for 1 hour and 15 minutes - preschool only available at St. Peter on Sunday 
Middle School: 6th-8th Grade:  Meets weekly for Learn It! and Live it! nights September through April 
High School: 9th-11th Grade: Meets weekly. Learn It! nights choose fall (Sept-Dec) OR Winter (Jan-Apr) plus Live it! nights (fall and winter) 
MS & HS Summer Program Dates:  Week 1 — Aug 21-24, Week 2 — Aug 28-31 REGISTRATION FOR SUMMER DUE JUNE 15, 2023   
   9th-11th Grade Sessions:  8-11:30am one week only | Mon — Thur | Week 1 OR Week 2 plus attend Live it! nights during the year. 
   6th-8th Grade Sessions: 12:30-4pm both weeks | Tue — Thu | plus attend Live it! Nights during the year. 
Family Faith Formation:  Parent(s) and child(ren) (6th-10th Grade) attend together.  Share a faith lesson, then small group, age specific  
discussion from 9-10:15 AM Sunday morning.  Meets while younger children are in the traditional program.  Must attend weekend Mass. 



All information is truthful to the best of my knowledge.   

I will support and affirm my child(ren) in their faith formation through active participation in the Sacramental Life of the Church, reviewing 
each formation session content / worksheet and by supporting the policies of the parish, as set forth in the Formation Parent Handbook.   

I hereby consent that any still or electronic image and/or audio recording, in which I or my child may appear, may be used by The Cluster 
Parishes of Resurrection, St. Lawrence and St. Peter.  I understand that these materials are being used for promotion of The Cluster 
Parishes.  The images and/or recordings may be used to support recruitment, fundraising, evangelization and other communication efforts. I 
release the staff and volunteers and I understand and agree that the use of my picture is not an invasion of privacy.  

By signing below I agree to the above. 

Parent Name (Print) ___________________________________________________________ 

Parent Signature______________________________________________________________   Date:________________ 

5. Signature

Parish policy states that NO-ONE will be denied faith formation.  For more information on this policy or for confidential financial 
scholarship, please contact Fr. Rick at 644-8083 x2106. 

If you would like to volunteer please contact the Formation Office  at 262-644-8083 x2211, and we will find the best match for 
your talents.  All volunteers must complete the Archdiocesan Safe Environment Training including background check. 

2023-2024 Faith Formation Fees 

        Fee Schedule 

          One Child $150.00  

          Two Children $230.00  

          Three or more children $280.00  

Sacramental / Other Fees  

ALL FEES must be paid by the first day of formation. 

First Communion Fee - Grade 2 $25.00 

Confirmation Fee - Grade 11 $80.00 

Non Cluster Parish Member Fee  
(All fees due at registration for nonmembers.) $100.00

Fee Calculation (for your use) 
Please ask about our fee waiver for VOLUNTEERS. 

 Formation Fee + 
 Communion Fee(s) + 
 Confirmation Fee(s) + 
 Non-Member Fee + 
 Early Registration 
 $50 Credit before 6/01/2023 or 
 $25 Credit before 8/01/2023 

- 

 Volunteer Credit 
  (Call for more info) - 

 TOTAL DUE = 

 Paid at Registration - 
Balance Due 

Choose  payment option below = 

FOR OFFICE USE ONLY 

Total Due: ___________    Total Paid at Registration: ____________     Balance Due:  ____________ 

Cash:_____ Check: ________  Credit Card: ______ WeShare _____     Payment Option: __________     

Fees Assessed:   Communion ______  Confirmation ______  Non-Member ______ 

4. Fee Calculation

Payment Plans 

Payment plans only available to Cluster Parish members. 

Payments are due by the 15th of the month according to 
the payment plan you choose.   

 

All fees for First Communion & Confirmation are due by the 
first day of formation and are not included in payment plan. 

____1 Payment (At Registration ) 
____2 Payment (Registration & Dec) 
____4 Payment (Registration, Oct, Dec, Feb)  

Registration Date: _______________________ 
Submit form and payment to:  
St. Peter Parish      
Disciple Makers FormaƟon 
208 E Washington St. 
Slinger, WI 53086 

3. Emergency Contact Information

Non-Parent Emergency Contact Name: __________________________________________________________________________  

Emergency Contact Phone Number: ________________________________ Relationship to Child: ____________________________
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