
All Saints MOPS – 2011/2012 Registration Form 
 

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

 

Name: ________________   __________________  _  Birthday: __ __________ ______ 

Home Phone: _______________________________  Cell Phone: _________________________________________ 

Which do you want us to list as primary phone number?  __ __________ ______ 

Address: ______________________________________________________________________________________ 

City: ________________________________________________  State: _____  Zip code: ____________________ 

Email: _______________________________________  Husband’s Name (if applicable): _______________________ 

Do you attend church?  YES  NO    If yes, where? ______________________________________________________ 

How did you hear about this MOPS group? ____________________________________________________________ 

 

Let us know about your children: 

Are you expecting?  YES  NO    If yes, what is your due date? _____________________________________________ 

Name child goes by  Birthdate  Will he/she be in MOPPETS? If so, special needs/allergies 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Emergency Contact & Number: 

 

Areas you would be interested in helping (Check all that apply): This doesn’t commit you, it simply shows an interest 

   Crafts and Creative Activities 

   Hospitality (food coordination, new Moms/babies, special events, etc.) 

   Publicity (newsletter, group event promotion) 

   Finance or Fundraising 

   MOPPETS (organizing childcare workers, snacks, materials, etc.) 

   Table Leader (help fill in if a leader becomes unavailable 

 

What are most important to you in MOPS (Check all that apply): 

   Sharing parenting experiences with other moms 

   Child development speakers 

   Speakers on Mom/personal topics 

   Spiritual discovery and development 

   Playdates outside of meeting times  

   Social gatherings (Moms Night Out) outside of meeting times  

 

Make checks payable to All Saints Church. Turn in form or mail, along with $100 registration fee ($50 if registering after 1/1/2012) to: Rae 
Ward - 1008 Catalpa Lane, Orlando, FL 32806 – knights@wardcasa.com. If you want to pay by credit card (Visa, Master Card, Discover and 
American Express), please go to the Membership table during a meeting so your payment can be processed securely. 
 
Payment arrangements can be made and scholarships may be available. Please call Rae Ward, 407.468.4402 with any questions.  
 

For MOPS Group Use Only  
Date registration received:  Paid: Check# or Card Type: 

Date registered with MOPS International: Table Assignment: 

 

 


