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     REGISTRATION FORM

Trinity-on-the-Hill UMC, Augusta, GA

                   2009-2010 

Name: ____________________________________________ Birthdate: __________________

Address: _____________________________________________________________________

Home phone: ______________________________  Cell/Work/Other: ____________________

Husband’s Name(if applicable):___________________  Anniversary Date: _________________

Email Address: ________________________________________________________________

Attended a MOPS group before?______  If so, where? _________________________________

Do you attend a church? _______  If so, where? ______________________________________

How did you hear about our MOPS group? __________________________________________

_____________________________________________________________________________

Please list your child(ren)’s names and birth dates: 

	Name: 


	DOB: 
	Male  or Female 
	Need MOPPETS?  Yes or No

	Name: 
	DOB: 
	Male or Female
	Need MOPPETS?  Yes or No

	Name: 
	DOB: 
	Male or Female
	Need MOPPETS?  Yes or No

	Name: 
	DOB: 
	Male or Female
	Need MOPPETS?  Yes or No


Any special needs or food allergies for the children? ___________________________________

_____________________________________________________________________________

Does father live at home?  Yes or No            If pregnant,  Due Date: ___________

Family Doctor:

Name: __________________________ Address: __________________ Phone: _____________

Additional Emergency Contact: 

Name: __________________________ Address: __________________ Phone: _____________

VOLUNTEER SURVEY

Please check any of the regular MOPS leadership teams that you would be interested in helping: 

¨ Creative Activities- helping plan, prepare, teach crafts or schedule guests for Creative Activities

¨ Discussion Groups- leading a small group of women 

¨ Finance- handling records, money and planning Fundraisers 

¨ Hospitality- greeting moms at meetings, planning and preparing food and special events 

¨ Publicity- preparing newsletters, finding and implementing ways to share MOPS with more moms and with the Chartering Ministry 

¨ MOPPETS- preparing for the MOPPETS program, organizing workers, snacks, materials, etc.

Please mark the boxes below to indicate your interest or skill in these specific areas.  Feel free to add comments. 

	
	Interest
	Talent or Experience 

	Leading small groups
	
	

	Public speaking
	
	

	Teaching children 
	
	

	Teaching adults 
	
	

	Accounting/Bookkeeping
	
	

	Audio/Visual technical operations
	
	

	Computer programming
	
	

	Web site creation 
	
	

	Arts and crafts
	
	

	Cooking (large or small scale)
	
	

	Decorations
	
	

	Drawing/Painting
	
	

	Graphic design
	
	

	Musical instruments (please list)
	
	

	Music performances ( soloist or leader) 
	
	

	Writing articles/stories/poetry
	
	

	Local outreach projects
	
	

	Nursing/emergency medical care
	
	


Please explain your professional background (current and former jobs and schooling). 

Do you have any special responsibilities or an area of ministry within your home church?  
MOPS Group Use Only: 





Paid? ______  Cash or Check: _____________________





Date Registration Completed: _____________________





Discussion Group Assigned: _______________________





How many MOPPETS?:__________________________





MOPPETS fee? _______________    Paid?___________









