Niﬁ’
Mothers of Preschoolers

MOPS @ BRCC Registration
7480 West US Hwy 52 ¢ New Palestine, IN 46163 « 317.861.3880

Last Name First Name M.L
Address

City State Zip Code

Home Phone Cell Phone

Email

Marital Status: O Single O Married O Divorced O Widowed

Husband’s Name (if applicable): Anniversary:

Prior MOPS Member: O No O Yes, at BRCC O Yes, somewhere else
Do you attend church?: O No O Yes, at BRCC O Yes,
How did you find out about MOPS at BRCC?

Please list ALL of your children’s names & birthdates:
(Please fill out the back for each child who will be in the MOPPETS program.)

Name Gender Birthdate
Name Gender Birthdate
Name Gender Birthdate
Name Gender Birthdate

If you are pregnant, when is your due date?

Please note, there is a space limitation in MOPS based on volunteer availability in the MOPPETS program. You
will receive a notice confirming the receipt of your registration. We will inform you by September 3, 2010 in
regard to your registration status (accepted or on waiting list). Thank you for understanding.

--------------------------------------------- MOPS Group Only ----------=--mmmmmmm oo
Date Received: Date Registration Fee ($20.00) Received:
Discussion Group Assigned:




Nif
Mothers of Preschoolers

MOPPETS at BRCC Registration
7480 West US Hwy 52 ¢ New Palestine, IN 46163 « 317.861.3880

Please list only the children who will be in the MOPPETS program.

Child’s Name (Last, First, M.L.):
Birthdate: Gender: O Boy O Girl

Address (if different from mother’s):

Additional Emergency Contact:

Phone Number: Relationship:

Allergies/Important Information:

Child’s Name (Last, First, M.L.):

Birthdate: Gender: O Boy O Girl

Address (if different from mother’s):

Additional Emergency Contact:

Phone Number: Relationship:

Allergies/Important Information:

Child’s Name (Last, First, M.L.):

Birthdate: Gender: O Boy O Girl

Address (if different from mother’s):

Additional Emergency Contact:

Phone Number: Relationship:

Allergies/Important Information:

Child’s Name (Last, First, M.L.):

Birthdate: Gender: O Boy O Girl

Address (if different from mother’s):

Additional Emergency Contact:

Phone Number: Relationship:

Allergies/Important Information:

To register additional children, please attach another MOPPETS registration form.



