MePPETS

REGISTRATION FORM
PLEASE PRINT CLEARLY
Mother's Name
Address
Cell Phone Home Phone

Emergency Contact Person

1. Name Phone#
2. Name Phone#
Doctor/Pediatrician Phone#

CHILDREN’S INFORMATION
1. Name: Birthdate: Age:
Allergies / Special Notes:

2. Name: Birthdate: Age:
Allergies / Special Notes:

3. Name: Birthdate: Age:
Allergies / Special Notes:

4. Name: Birthdate: Age:
Allergies / Special Notes:

e | declare that my child’s immunizations are current.

e |In the event that an emergency arises requiring medical attention and | cannot be
immediately contacted, | hereby consent and give my permission to the First Baptist
Church of Boerne, Texas or its representatives or any attending physician to make such
decisions and perform such medical treatments upcon my child,

(CHILD’S NAME)

, which may in
their sole discretion be necessary and proper under the circumstances.

e | agree that all information provided above is correct.

Parent’s Signature Date:




Boerne

-
NK)’ Registration Form

Date:

Last Name First Name

Address City Zip Code
Home Telephone Mobile Telephone

E-mail address Birthday (month/day)

Prior MOPS member? Yes No

Married? Yes No

Do you attend a church? Yes No

If yes, where?

How did you hear about MOPS?

(Newspaper, banner, friend, church, etc.)

A fee of $30.00 is payable upon registration for the MOPS program (Sept—May). Please send
your registration and check (payable to First Baptist Church...memo “MOPS”) to: Andrea
Riebel , 103 Surrey Drive, Boerne, TX 78006. There are a limited number of scholarships
(confidential) available based on need in a first-come, first-served basis. Contact Andrea for
more information.

Other Questions?

Contact Andrea Riebel, Co-Coordinator at ariebel@gvtc.com or 210-389-9238

Do you know of anyone who might be interested in volunteering in the Moppets Program?
If so, please list their names and phone numbers:




