
 
 
 
 

 
 
          
Last Name   First Name        M.I.    Today’s Date 
 
          
Home Address          Birthday 
 
 
City        State   Zip  
 
 (         )   (         ) 
Home Phone   Work Phone (if applicable)                     Email Address 
 
      
Husband’s Name (if applicable)     
 
 
Anniversary Date (if applicable)    How did you hear about this MOPS group? 
 
____________________         ____________________          ____________________          
____________________ 
Childrens’ Names and Birthdays 
 
 
Have you attended a MOPS group before?       No   Yes Where? 
_______________________________________ 
  
Do you attend a church?       No  Yes   Where? 
_____________________________________________________ 
 
Do you have a friend(s) that you would like to sit at your table? 
________________________________________________________________________________________
____________________________________________________ 
 
 

 

The purpose of MOPS is to nurture every mother of  
preschoolers to the glory of Jesus Christ. 

 
 
 

 
 

 
 
 
 
MOPS Group Use Only 
 
Date Registration Received: ___________________________________________________ 
 
Small Group Assignment: _____________________________________________________ 
 
Date Registered for MOPS to Mom Connection: __________________________________ 

CALVARY CHURCH 
2011 / 2012 
MOPS REGISTRATION 

 

 



 
Registration Fees 

 
Combining the MOPS International registration fee, crafts, general supplies and childcare into one 
block payment.  
 
Please note that nursing infants are welcome in the meetings, but in order to provide a relaxed 
environment for moms, we request that babies over four months old attend MOPPETS 
 
Scholarships are available.   
 
 

Payment Plans: 
Please select one of the following payment plans:  
 

Plan One: Pay once at the beginning of the year 
  No Children or Non-attending child(ren)      $  

69.00 
  One Child          $100.00 
  Two or More Children        $130.00 
 
Plan Two: pay by the semester (once in September & once in January) 
  No Children / Don’t need childcare    (2 payments of) $34.50 
  One Child        (2 payments of) $50.00 
  Two or More Children      (2 payments of) $65.00 
 
Scholarship: 
  Please send me information about a scholarship. 

 
Total due September $ _________ 
Total due January (postdated check required at initial registration) $ _________ 
 
(Please make checks payable to Calvary Church) 
 

 

Cost Breakdown: 
 
1. MOPPETS Childcare for One Child ($31.00/year) 
2. MOPPETS Childcare for Two or More Children ($61.00/year) 
3. Crafts Costs ($35.00/year) 
4. General Supplies ($10.00/year) 
5. MOPS International Membership Fee ($23.95/year), which includes the following: 

� One-year subscription to “MomSense” magazine 
� Weekly MOPs “Mom-E-Mail” 
� MOPS Reusable Shopping Bag 
� MOPS Iron On Appliques 
� MOPS Stickers featuring VeggieTales 



 
 
 
INFORMATION & REGISTRATION  
Please tell us a little bit about your children!  
 
 
 

MOPPETS Groups        Infants (0-11 months) 
Walkers (12-24 months)  
Twos  
Threes  
“Big” Kids (4 & 5 years old) 

 
      
 
Child 1 Name: _________________________________________ Birthday: ___________________ 
 
Any Allergies?_____________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Special Needs/Instructions: ___________________________________________________________ 
 
_______________________________________________________________________________ 
 
Emergency Contact: ________________________________________________________________ 
 
 
Child 2 Name: _________________________________________ Birthday: ____________________ 
 
Any Allergies?_____________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Special Needs/Instructions: ___________________________________________________________ 
 
________________________________________________________________________________ 
 
Emergency Contact: _________________________________________________________________ 
 
 
Child 3 Name: ______________________________________________ Birthday: _______________ 
 
Any Allergies?_____________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Special Needs/Instructions: ___________________________________________________________ 
 
________________________________________________________________________________ 
 
Emergency Contact: _________________________________________________________________ 
 
 


