
 

 

MOPS Registration Form 
 

Welcome to MOPS! Please complete this form so that we can learn more about you. 
 
First name:__________________    Last name:____________________ 
 
Husband’s name (if applicable):_______________ 
 
Home phone:_______________     Cell phone:_________________ 
 
Address:__________________________________________________________________________ 
 
Birthday:_____________________     Anniversary:_________________________ 
 
Email:______________________________________________________________ 
 
Have you attended a MOPS group before?       Yes     No 
If so, where?____________________________________________________________________ 
 
Do you attend a church?       Yes     No 
If so, where?_________________________________________________________________ 
 
How did you hear about this MOPS group?_________________________________________ 
 
MOPS International Membership fee: $23.95 - you get Momsense magazine, shopping bag, and other 
goodies 
Shueyville MOPS fee per semester: $21.00 - covers our expenses for crafts, etc. 
 
MOPPETS 
Please list your child(ren)’s names and birth dates 
Name:________________________      DOB:______________              M/F  
Special needs: 
 
Name:________________________      DOB:______________              M/F  
Special needs: 
 
Name:________________________      DOB:______________              M/F  
Special needs: 
 
Name:________________________      DOB:______________              M/F  
Special needs: 
 
If you are expecting a child, what is your due date?___________________________ 
 
 
Do you have - recommendations for speakers, topics you’re interested in learning about, talents to share? 


