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

Last name: First name:

Home phone: Birthday:

Husband's name: Wedding Anniversary:
Address:

City: Zip: E-mail:

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?

Please list your child(ren)'s names and birth dates who will be attending MOPPETS:

Name: Date of birth:
Name: Date of birth:
Name: Date of birth:

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

Name: Date of birth:

Name: Date of birth:

Name: Date of birth:

LOCATION:

Grace Baptist Church, 400 Burnt Plains Road

Milford, CT 06461 - 203-874-8928 Please return this form with your $23.95
DATES AND TIMES: non-refundable registration fee made
First and third Thursdays of the month from payable to:

9:30am-11:30am, September through June 6race Baptist Church: MOPS
COsTS: c¢/o Grace Baptist Church

Annual Registration Fee: $23.95 Due with registration 400 Burnt Plains Road

Meeting Fees: $50 payable by semester Milford, CT 06461

Childcare Fees: Included for all children of one family in

Registration is on a first come, first serve basis



