St. John Church MOPS

REGISTRATION FORM 2018-19

Thursday Mornings, 9:15 a.m. — 11:00 a.m.
Circle one: Gold group, Silver group, No Preference

$32 Registration Fee
Paid Check #
Paid Credit Card
Paid Cash

THIS IS MOTHERHOOD
Last Name First Ml Phone # (w/ area code) Cell # (w/ area code)
Street Address
City State Zip
Birthday (month/day) E-mail Address

Husband’s name (if applicable)

Work or Cell Phone #

Emergency Contact (Name/Ph #)

Do you attend a church?d No [ Yes, at Years in MOPS

Have you attended MOPS elsewhere?[_INo |:|Yes at Referred to MOPS by:

Children: Please list ALL children. If currently pregnant, please register “Baby” with expected due date. Our MOPS KIDS
rooms are prepared to receive babies around age 6 months and older. Younger babies are welcome to stay with their
mothers in the meetings.

MOPS KIDS childcare
during the meetings?

* MOPS KIDS has
Special needs

Name Male/Female Birthdate Yes No Not Sure
(mo. / day / year) please explain)
I
B A
B A
B A
B A

*Briefly describe child’s special need:

Please note: Each Thursday morning MOPS member helps caregive four times during the MOPS year for the
opposite Thursday morning group’s MOPS KIDS (bringing their own children along ©).

Dues
Modest dues of $40 per semester are collected to help cover operation expenses. If you're experiencing financial difficulties, please
contact the MOPS coordinator about the availability of a scholarship. Dues check payable to: St. John Church

We look forward to another great MOPS year!

Your 2018-19 MOPS Coordinators,

Kelly Rosemann (Silver Group) SUBMIT

Amy Calzada (Gold Group)

Please mail completed form and registration check to:
Kari Speciale
320 Oakmont Farm Drive / Ballwin, MO 63021
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