
REGISTRATION FORM 

 
 
CONTACT/PERSONAL INFORMATION 
 
Last Name: _________________________________________________   First Name: _____________________________________________ 
 
Address: _________________________________________  City: _______________________________________Zip: ____________________ 
 
Phone: __________________________  Cell: ___________________________  email: ______________________________________________ 
 
Nearest Intersection to your house: __________________________________________________________________________________ 
 
Do you need a scholarship to assist with your fees?    No / Yes 
 
Your Date of Birth (month/day): _________________________ Spouse’s Name (if applicable): ________________________ 
 
Emergency Contact Name: ____________________________________ Emergency Contact Number: ______________________ 
 
Church you attend (if applicable): ____________________________________________________________________________________ 
 
Attended MOPS before:  No / Yes   at ___________________________  I heard about MOPS from: ______________________ 
 
 
CHILDREN                     Pregnancy (if applicable)  Due Date: ___________________________ 
    
Child’s Name: __________________________________  M / F    Date of Birth: _____________    Attending MOPS?  Yes  / No 
 
Child’s Name: __________________________________  M / F    Date of Birth: _____________    Attending MOPS?  Yes  / No 
 
Child’s Name: __________________________________  M / F    Date of Birth: _____________    Attending MOPS?  Yes  / No 
 
Child’s Name: __________________________________  M / F    Date of Birth: _____________    Attending MOPS?  Yes  / No 
 
 
GETTING CONNECTED… 
 
MOPS is possible because moms volunteer their time to serve each other. If you have a desire to use your 
time and talents in MOPS, please indicate which of these committees in which you might like to participate. 
 

o Creative Activities: Are you crafty? Join our team and help us plan fun activities for moms! 
o Hospitality: We want our moms to feel pampered. Help us with food, decorations, favors or set-up. 
o Publicity: Full of information you’re hoping to share? Help write, proofread or plan our newsletter! 
o Prayer and Care: Bring the love of Christ through prayer and support to moms who are struggling. 
o Special Events: Love planning parties and events? This committee can use you! 
o Social Activities: We love to get together outside of MOPS! Helps table leaders plan small group 

activities for moms and kids. 
 

 

 

FOR FINANCE USE ONLY    DATE FORM RECEIVED: __________________________ 
FALL REGISTRATION: ______________________________    SPRING REGISTRATION: _________________________ 
CHILDCARE: _________________________________________ CHILDCARE: _______________________________________ 
TOTAL PAID: ________________________________________ TOTAL PAID: ______________________________________ 


