2016-2017 MOPS International Registration Form

Welcome! Please complete this form so we can learn about you!

Last Name: First Name: M.IL
Home Phone: Alternate Phone:

Address:

City: State: _ Zip code:

Email:

Birthday:

Have you attended a MOPS group before? OYes O No

If yes, where?

Home church (if applicable}:

How did you hear about this MOPS group?

Please list your child(ren)’s name(s) an_d birthdate(s):

Moppet

Childcare?

Name: Date of Birth: OJYes ONo
‘Name: Date of Birth: OYes OO No
Name: Date of Birth: AYes O No
Name: Date of Birth: OYes ONo
Name: Date of Birth: O Yes ONo

Do any of the children enrolled as a MOPPET have allergies? If so, which child and what allergies?
Husband’s Name (if applicable):
For Group Use Only
Date registration received:
Date registered for MOPS International Membership:
Date Paid Amount Due Amount Paid | Cash, Credit, Check #

Please indicate MOPS in the memo line

Please make checks payable to St. Mark’s United Methodist Church

You may also pay online on the St. Mark's Website under the "Donate™ button. Make sure to check the MOPS box
in the " Designate fund amounts"




