
MOPS Registration 
Name: _______________________________  
Address: _____________________________  
City/Zip:______________________________  
Home Phone:__________________________  
Cell/Work Phone:_______________________  
E-Mail Address: ________________________  
Birthday: _____________________________  
If Married 
Name of Spouse:_______________________  
Anniversary Date: ________________________ 
Do you attend church?  Yes / No 
If so where:______________________________ 
Home Business: _______________________  
Interests/Hobbies: ________________________ 
_______________________________________ 
New to MOPS/Returning to MOPS (Please Circle) 
Newsletter via Mail or E-mail(pdf file) (Please Circle) 
How did you find out about MOPS? (Please Circle) 

Friend  Flyer  Newspaper 
Church bulletin announcement MOPS Website 
Other ___________________ (please specify) 
 
Are you interested in providing a donation for the 
scholarship fund for moms who cannot afford the 
yearly MOPS fee?  Yes / No 
If so amount: ___________ 
(Please add amount to your MOPS fee) 
 
Make checks payable to MOPS of FOC 
(please do not mail cash). 

MOPPETS Registration 
 

Child's Name (1):________________________ 
Birth Date (MM/DD/YY):___________________ 
Allergies/Special Needs: __________________ 
_____________________________________ 

 

Child's Name (2):________________________ 
Birth Date (MM/DD/YY):___________________ 
Allergies/Special Needs: __________________ 
_____________________________________ 

 

Child's Name (3):________________________ 
Birth Date (MM/DD/YY):___________________ 
Allergies/Special Needs: __________________ 
_____________________________________ 

 

Child's Name (4):________________________ 
Birth Date (MM/DD/YY):___________________ 
Allergies/Special Needs: __________________ 
_____________________________________ 

 

Names and birth dates of children not attending 
MOPPETS: ____________________________ 
_____________________________________ 
_____________________________________ 

If you are expecting a child during the year, what 
is your due date? _______________________ 
If child is an infant please fill out additional infor-
mation sheet regarding your child’s needs. 

How do I Register: 
There are two ways to register: 
Complete the registration form and: 
 
1. Mail the form and check to the following 

address: 
Jill Heimer 

11478 Blackfoot St NW 
Coon Rapids, MN 55433 

 
2. Bring complete form and check to 

MOPS meeting at Family of Christ! 
  

- If you have registration questions 
 please contact Jill Heimer at 763-427-
 3295 

- Make checks payable to MOPS of FOC 
 (please do not mail cash). 

- We are happy to say we have never 
 needed a waiting list and all moms 
 have been accepted but if space gets 
 tight we may need to place moms on a 
 waiting list. 

 
Your Fee: 

MOPS registration fee is $70 for the year. 
Your fee covers all costs for both you and your 
child(ren).  This includes the annual MOPS-to-
Mom Connection subscription, childcare, 
crafts, special features, monthly newsletter and 
hospitality expenses. 

Scholarships are available for moms who can-
not afford the full registration fee. 
 
 
Our Website for meeting information: 
www.orgsites.com/mn/familyofchristmops/ 

Service Requirements: 
Because we charge only a modest fee, we require each MOPS mom to: 
- Bring treats two-three times during year; when your table is assigned. 

- Assist with clean up one time per year. 

MOPS could not exist without your help. We greatly appreciate your participation as we minister 
to our moms. 


