
 

 
MOPS & MOMSnext Registration 

2016 - 2017 
This registration form, along with your payment, will hold a place for you and your child/children in MOPS. 
Please select:   Morning  - MOPS or MOMSnext  Evening - MOPS or MOMSnext  
                        
Personal Information 

Name:__________________________________________________________________________________ 

Street address: ___________________________________________________________________________ 

City: _________________________ Zip: ________________ Email: _________________________________ 

Phone - cell: ___________________________________    home: ___________________________________ 

Additional Information 

Birth date: _______________ Husband’s Name: ______________________ Anniversary: _______________ 

Do you attend church? ______  If Yes, where? __________________________________________________ 

Are you already registered for the MOPS international membership this year?  Yes  /   No   

How did you hear about MOPS at CC? _______________________________________________________ 

What aspect(s) of motherhood do you feel most challenges you? ___________________________________ 

What types of speakers and events are of most interest to you? ____________________________________ 

_______________________________________________________________________________________ 
Do you have any food allergies, meal restrictions or meal dislikes? __________________________________ 

Interests/Opportunities  

If you would like to become more involved in MOPS, in which area might you be interested? None thanks ____ 

special events: _____  hospitality: _____  publicity: _____  creative activities: _____  community service: ____ 

Hobbies/Interests: ________________________________________________________________________ 
 

------------ CUT HERE ------------ Keep the portion below for your information ------------ CUT HERE ------------- 
 

Registration Fee Information 
 

MOPS International Fee:  This fee of $25.00 goes directly to MOPS International and must be paid upon 
registration.  Each member receives an amazing welcome kit full of surprises.  In addition, the fee helps MOPS 
Int’l to reach more moms all around the world.  It provides leadership training and resources for moms and 
leaders as well as scholarships and financial aid for those in need.  Every mom in our community and around 
the world needs friendship, support and encouragement.  These fees help make this possible. 
 

Christ Church MOPS Meeting Fee:  As part of MOPS here at Christ Church, there is an additional fee to help 
offset the group meeting costs, such as childcare workers and snacks, craft supplies, speakers, food and 
curriculum. We strive to keep costs minimal since we know first-hand that being a mother of preschoolers 
usually means having limited funds.  Please choose the payment option that works best for you: 
 
 

Ø Pay for the whole year in advance  
                     Morning:  $75 (15 meetings x $5 each) + $25* MOPS Int’l = $100 
 Evening:   $45 (9 meetings x $5 each)  + $25* MOPS Int’l = $70 

Ø Pay half the year at a time  
                    Morning:  $30 + $25* MOPS Int’l = $60 in September; then $45 in Jan 
 Evening:  $20 + $25* MOPS Int’l = $45 in September; then $25 in Jan 

Ø Monthly 
        Morning:  $25* MOPS Int’l fee at registration and $10 each month 
        Evening:  $25* MOPS Int’l fee at registration and $6 each month 

*If you are already 
registered with 
MOPS Int’l for 

2016-17, then the 
$25 MOPS Int’l fee 

does not apply 



Children’s Information 
 

Name:____________________________      M/F     Birth date: ___________________  Potty Trained: Y/N 
Will you need MOPPETS for this child?  _____Yes   _____No     Age/Grade (as of 9/1/16)  _____________ 
Allergies/Medical information: ______________________________________________________________ 
 
Name:____________________________      M/F     Birth date: ___________________  Potty Trained: Y/N 
Will you need MOPPETS for this child?  _____Yes   _____No     Age/Grade (as of 9/1/16)  _____________ 
Allergies/Medical information: _____________________________________________________________ 
 
Name:____________________________      M/F     Birth date: ___________________  Potty Trained: Y/N 
Will you need MOPPETS for this child?  _____Yes   _____No     Age/Grade (as of 9/1/16)  _____________ 
Allergies/Medical information: _____________________________________________________________ 
 
Name:____________________________      M/F     Birth date: ___________________  Potty Trained: Y/N 
Will you need MOPPETS for this child?  _____Yes   _____No     Age/Grade (as of 9/1/16)  _____________ 
Allergies/Medical information: _____________________________________________________________ 
 
 

Emergency Contact Information 
 

Name: _________________________________       Relationship to you: ___________________________ 
 

Phone: _________________________________      Relationship to child/children:  ___________________ 
 
Name: _________________________________       Relationship to you: ___________________________ 
 

Phone: _________________________________      Relationship to child/children:  ___________________ 
 
Please select your payment choice: 
 

Pay for full year   Pay for half year at a time   Monthly  Contact me 
 

Office Use Only 
 

Date received: _______________  Fees collected: __________________   Check #: __________________ 

______________________________________________________________________________________ 
 

 

 

 

 

------------ CUT HERE ------------ Keep the portion below for your information ------------ CUT HERE ------------- 
 
 
 

MOPS is intended to welcome every mother with children birth through kindergarten.  Please do not allow 
the cost to influence your decision to join.  If you would like information about scholarships, please contact:      
   

Ann Marie Durkin at:  (440) 236-8282 ext. 219 
 

• If you register and later decide not to join us in the fall, the MOPS International fee is non-refundable.  
You will still receive the benefits from MOPS International even if you are not coming to a MOPS group.  
The fee is transferable if you move and join a different MOPS group. 

• Completing this registration form and paying the fees will secure your place in MOPS and your 
child/children’s places in MOPPETS for 2016-2017.   

• Make checks payable to Christ Church, with “MOPS” written in the memo line. 
• Please mail completed form with payment to:    Christ Church - MOPS 

      23080 Royalton Road 
      Columbia Station, OH  44028 

             (Forms may also be dropped off in the church office during regular business hours) 
   
            www.christchurchohio.org                  440-236-8282                   www.MOPS.org 


