
 

SOTV Thursday Morning Mothers of Preschoolers Registration Form 
Welcome to Shepherd of the Valley Morning MOPS! 

Please complete this form so that we can learn some basic information about you. 

 

Last Name _______________________________ First Name ___________________________ M.I. ________ 

 

Home Phone _______________________________ Alt. Phone ________________________________ 

 

Address ______________________________________________________________________________ 

 

City _____________________________________________ State ___________ Zip _______________ 

 

Birth Date __________________ E-mail Address ________________________________________ 

               Mo/Day/Year 

Anniversary _________________ Husband's Name ______________________________________ 

               Mo/Day/Year 

 

Have you attended a MOPS Group Before? Yes / No (circle one) 

 

If so, where? ______________________________________________________________ 

                 Church Name, City, State 

 

Are you registered for the MOPS to MOM Connection through MOPS International? Yes / No 

                                                                               (circle one) 

 

Do you attend Church?    Yes / No  If yes, where? _________________________________________ 

                                 (circle one)                    Church Name and Denomination 

 

How did you hear about this MOPS Group? ______________________________________________ 

                                     ___ I'm comfortable sitting at a table with new friendly faces. 

                                     ___ I would prefer to sit with the person who referred me. 

 

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

                                                             Will he/she be in   (circle one) 

Name ___________________________ Date of Birth ________________ Moppets/KidCare:   Yes / No 

 

 please call 952-985-7383.  

Name ___________________________ Date of Birth ________________ Moppets/KidCare:   Yes / No 

 

Name ___________________________ Date of Birth ________________ Moppets/KidCare:   Yes / No 

 

Name ___________________________ Date of Birth ________________ M please call 952-985-7383.  

*** Please mail completed registration form, $23.95 MOPS International annual fee (Check payable 

to MOPS International) and the MOPPETS registration form(s) to: Shepherd of the Valley Lutheran 

Church; Attention: Thursday Morning MOPS; 12650 Johnny Cake Ridge Road; Apple Valley, MN 

55124. Remember to fill out a MOPPETS registration form for each child that will be attending. 

If you have further questions, please call 952-985-7383.  

 

MOPS Group Use Only: 

Date received _________ Amount due _________ Amount enclosed _________ Balance Due _________ 

 

( OVER ) 



 

 

What's Your Favorite? 

 

Hobby_______________________________________________ 

 

Moms Only Hangout___________________________________ 

 

Restaurant_____________________________________________ 

 

Celebrity______________________________________________ 

 

Gift Ever Received______________________________________ 

 

Type of Pizza__________________________________________ 

 

Movie/Line from a Movie________________________________ 

 

Any other Fun Facts about Yourself________________________ 

 

______________________________________________________ 


