R L B L |

L2 = AR LT BT

REGISTRATION

Welcome to MOPS at Covenant! Please complete this form so that we can learn some basic information about you.

Last name First Name

Home phone Cell Phone

I would like to receive text message reminders about meetings/upcoming events: Yes / No

Address

City State Zip code

Birthday E-mail

Best way to communicate information: 0 E-mail 0 Phone o Text message o Facebook o Other

Do you attend a church? If so, where?

How did you hear about MOPS at Covenant?

Daytime job: (circle) work away from home / work part time / work as a stay at home mom

If applicable: Husband’s name Anniversary

Please list your child(ren)’s name(s) and birth date: (check box ONLY if they willbe attending childcare during MOPS)

O Name Date of Birth
Q Name Date of Birth
O Name Date of Birth
Q Name Date of Birth
Q Name Date of Birth

Emergency Contact Name & Phone Number:

Would you be willing to help this year?

Greet new moms before meeting and help show them around

Provide a gift/meal for a new mom

Help with fundraisers

Help teach craft/creative projects (I am skilled at: )
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There is a fee for the year of $60 (Please make checks payable to Covenant Presbyterian Church). This

includes your MOPS International Membership fee and group dues. If this fee is a hardship for you please talk to your MOPS
Leader about other payment options.

At this time, we offer childcare as a free service. We will be asking for a small donation twice a year to buy thank you gifts for
our volunteers.



