Mothers of ;eschoolers
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Our Father’s Lutheran Church MOPPETS Registration Form
2015-2016

MOPS Member Contact Information

Name

Street Address

City, State, ZIP Code
Home Phone

Work and/or Cell Phone

E-Mail Address

Emergency Contact
(Name & Phone Number)

MOPPETS Child(ren) Information: Please fill out for ONLY the child(ren) attending MOPS with you.

Name DOB Age/Grade Allergies or Special Needs

Other Child(ren) Information: Please fill out for child(ren) NOT attending MOPS with you.
Name DOB Age/Grade

Our Father’s Lutheran Church, 3903 Gilbert Avenue Southeast, Rockford, Minnesota 55373
763-477-6300; 763-477-7092 (fax); www.ourfatherschurch.org



