
                                             
  
 

2010 - 2011 Registration  
 
Last name: ______________________________________     First name: _____________________________ 
 
Address: _____________________________________   City ___________________  Zip: _______________ 
 
Home phone: ________________________________   Cell phone: __________________________________   
 
Email: _______________________________________    Your birthday (year optional): __________________   
 
How did you learn about this MOPS group? _____________________________________________________ 
 
Do you attend a church?  � Yes   �No   If so, where? ______________________________________________ 
 
Husband’s name (if applicable): ___________________ Anniversary date: _____________________________  
 
Please list names and birth dates for all of your children: 
Name: _______________ Date of Birth: ________  � Male  � Female    Enrolled in MOPPETS  � Yes � No 
Name: _______________ Date of Birth: ________  � Male  � Female    Enrolled in MOPPETS  � Yes � No 
Name: _______________ Date of Birth: ________  � Male  � Female    Enrolled in MOPPETS  � Yes � No 
Name: _______________ Date of Birth: ________  � Male  � Female    Enrolled in MOPPETS  � Yes � No 
Name: _______________ Date of Birth: ________  � Male  � Female    Enrolled in MOPPETS  � Yes � No 
 (A MOPPETS registration form will be needed for children enrolled in MOPPETS). 
 
Are you expecting: � Yes   �No   If so, what is your due date? _______________________________________ 
 
You may list up to two people with whom you would like to sit at MOPS.  We will make every effort to ensure 
that you are seated with at least one of them, but appreciate your understanding if we are unable to 
accommodate your request.  1: __________________________ 2: ___________________________________ 
 
Annual Fees: 
Regular Registration – $65.00 
 
Monthly Childcare Fees:  Childcare is offered free of charge.  Love offerings are collected to help offset 
childcare expenses for those who can and wish to contribute.  Childcare expenses account for almost 70% of 
the entire MOPS budget so any and all donations make a difference. 
  

For MOPS Administrative use only: 
 
Date registration received: _______________   
 
Registered for the MOPStoMom Connection: ______ 
 
Information added to database:  __________________ 
 
Discussion Group assigned: _____________________  
 

Please return completed form with payment to: 
 

Coppell Bible Fellowship 
Attention: MOPS Registration 
751 West Sandy Lake Road 

Coppell, TX 75019 
 

(please make checks payable to 
Coppell Bible Fellowship with MOPS 

registration in the memo line) 


