
FA
T

H
ER

S
MENCHRIST O
F

sponsored by

ST. PETER CHURCH

ST. PETER CHURCH
Office of Marriage and Family Life
125 East 19th Avenue
Covington, LA70433

“M
y son, if you receive m

y

w
ords and treasure up m

y

com
m

andm
ents w

ith you,

m
aking your ear attentive to

w
isdom

 and inclining your

heart to understanding; yes,

if you cry out for insight and

raise your voice for

understanding, if you seek it

like silver and search for it

as for hidden treasures;

then you w
ill understand the

fear of the Lord and find the

know
ledge of God.”

Proverbs 2:1-5

…
on the N

orthshore

FA
TH

ERS

SO
N
S



Fam
ily Life A

postolate, A
rchdiocese of N

ew
 Orleans

F
ATH

ER
/ S

O
N

P
RO

GRA
M

12-14 year old boys
(m

ust be accom
panied by a parent or guardian)

Sunday, M
arch 4, 2012

5:00 - 8:00 p.m
.

Registration begins at 4:30 p.m
. - Program

 w
ill begin prom

ptly at 5:00

Sponsored by
ST. PETER CH

URCH
To be held at

St. M
ary’s Hall (at St. Peter Church)

This program
 explores God’s special gift of hum

an fertility and the w
onder of

grow
ing up and becom

ing a m
an. Topics include: the changes in a young m

an’s body as it
prepares for fatherhood; the functions of the m

ale and fem
ale reproductive system

s; the
sacredness of hum

an life; appreciation and reverence for our sexuality and the virtue of
chastity; and a confidential question and answ

er segm
ent.

The purpose of the program
 is to provide an atm

osphere of love and learning to
discuss the im

portant topic of grow
ing up and to establish a foundation for continued

com
m

unication betw
een parent and child. The program

 is presented by N
atural Fam

ily
Planning teachers, health care professionals, and fathers. It em

phasizes respect,
understanding and appreciation for God’s gifts.

Refreshm
ents w

ill be served.

COST IS $25.00 FOR FATHER A
N

D ON
E SON

 (N
ON

-REFUN
DA

BLE)

Please add $5.00 for each additional son attending. 
Reservations are required.

Space is lim
ited. Reservations w

ill be on a first com
e, first served basis. 

Your registration w
ill be confirm

ed.

FATHER /  SON PROGRAM RESERVATION FORM
We would like to attend the Father / Son Program on Sunday, March 4, 2012 from 5:00 - 8:00 p.m.
PPlleeaassee  PPrriinntt
Father/Guardian’s Name: ___________________________________________________________________

Son’s Name:_______________________________________________ Age: ________ Grade:___________

Address:_____________________________________________ City: ________________________ State: ______ Zip: ___________

Home Phone: _________________________Work Phone: _______________________School:__________________________________

Email address: ___________________________________________________________________________________________________

Have you attended a Father/Son Program before?___________________________________________________________________

How did you find out about the Father/Son Program? _______________________________________________________________

Please make check* payable  to  Saint  Peter  Church and mail with the reservation form to:
Saint  Peter  Church  •  Office  of  Marriage  and  Family  Life  Ministry  -  Father/Son  •  125  E.  19th  Ave.  •  Covington,  LA  70433
If you need more information, please call 892-9353.

Thee  uuniqquuee  ccharaccteer  of  this  eexpeerieenccee  is  beest  acchieeveed  wheen  thee  pareent  atteends  with  only  onee  cchild.  
*$255.00  for  fatheer  and  son;  add  $55.00  for  eeacch  additional  son  atteendingg.  
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Last First

Please cut along dotted line and mail to address below.


