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Mothers of Preschoolers
Registration Form
For MOPS Meetings Fall 2009 through Summer 2010

Complete this form for you and your children.

Mom’s Name

Last First

Phone Cell Phone

Include Area Code Include Area Code

Complete Addl‘eSS (Include City and Zip)

Birthday (Month and Day)

Anniversary f married)

Husband’s Name

E-mail (If applicable) - please print

Do you attend any church? YES NO
If YES, where do you attend?

(It's NOT necessary to be a part of a church to attend: MOPS is for EVERY Mom of
Preschoolers)

MOPS of Pine Grove Baptist Church..

Meetings are held on the 2™ Tuesdays and 4" Thursdays of each month with the Tuesday
meetings held from 9-11 a.m. and the Thursday meetings from
5:30-7:30 p.m. [September through May].
SPEAKER’S TOPICS JUST FOR MOMS
MOPPETS CHILD CARE [ CLASSROOMS FOR BABIES THROUGH HOMESCHOOLERS
CREATIVE ACTIVITIES
DISCUSSION GROUPS FOR BUILDING FRIENDSHIPS
HOSPITALITY AND GREAT FELLOWSHIP
MONTHLY NEWSLETTER
SOCIAL ACTIVITIES FOR YOU AND YOUR FAMILY

Please check which meeting you plan to attend:



AM PM Both
MOPPETS REGISTRATION FORM

This form registers your children for their child care and/or classrooms

List your children who will be attending MOPS with you:

(Include school age children who will attend and be in the homeschool room)

FIRST NAME OF CHILD BIRTH DATE [Month — Day - Year] CHECK IF POTTY-TRAINED

Does this child have special needs that we need to be aware of to make appropriate placement

ina MOPPETS classroom?
(Emotional, developmental, physical needs — please be specific about medical needs such as allergies too)

FIRST NAME OF CHILD BIRTH DATE [Month — Day - Year] CHECK IF POTTY-TRAINED

Does this child have special needs that we need to be aware of to make appropriate placement

in a MOPPETS classroom?
(Emotional, developmental, physical needs — please be specific about medical needs such as allergies too)

FIRST NAME OF CHILD BIRTH DATE [Month — Day - Year] CHECK IF POTTY-TRAINED

Does this child have special needs that we need to be aware of to make appropriate placement

in a MOPPETS classroom?
(Emotional, developmental, physical needs — please be specific about medical needs such as allergies too)

FIRST NAME OF CHILD BIRTH DATE [Month — Day - Year] CHECK IF POTTY-TRAINED

Does this child have special needs that we need to be aware of to make appropriate placement

in a MOPPETS classroom?
(Emotional, developmental, physical needs — please be specific about medical needs such as allergies too)

Other children NOT attending MOPS with you: ised in our MOPS Family

Directory)
FIRST NAME OF CHILD BIRTH DATE [Month - Day - Year]
- . My
FIRST NAME OF CHILD BIRTH DATE [Month - Day - Year]
FIRST NAME OF CHILD BIRTH DATE [Month - Day - Year]



Please send this completed registration form to:

Pine Grove MOPS
PO Box 7
Centre, AL 35960

Please remember to include the $35.00 MOPS membership fee.

(If the fees are the only thing keeping you from registering for MOPS, please speak with a
steering team member about scholarship options.)

MOPS INTERNATIONAL POLICY - A mom is not registered for MOPS until she pays the initial
registration fee of $35.00 to Pine Grove MOPS. (Al of this money DOES NOT stay in our local group). For
this one-time yearly fee, moms receive, in the mail, a benefits package from MOPS International, including a
magazine subscription to MOMSense. You may attend one Pine Grove MOPS meeting free before deciding
to join.

MOPS is for every Mother of Preschoolers- If you have questions
about the program, please call: Brandi Green 927-6246 or Elizabeth
Baker 927-7505.



