
 

MOPS AT VPC 
REGISTRATION FORM 2010/11 

Please mail form to: 
Anita Landry 

9723 Cheddar Drive 
Vienna, VA 22182 

 
Welcome to MOPS! Please complete this form so that we can learn some information about you. 
 
Last name: _____________________________First name: ____________________________M.I.: ______________ 
 
Home phone: ________________________________Cell phone: _________________________________________ 
 
Address: ______________________________________________________________________________________ 
 
City: _____________________________________________State:_______________________Zip: _____________ 
 
Birthday: _____________________________E-mail: ___________________________________________________ 
 

Have you attended a MOPS group before? ❏ Yes ❏ No         If so, where? __________________________________ 

Are you registered for the MOPS_to_Mom Connection through MOPS International? ❏ Yes ❏ No 

Do you attend a church? ❏ Yes ❏ No     If so, where? ___________________________________________________ 
 
How did you hear about this MOPS group? ____________________________________________________________ 
 
I’d be willing to assist in the following area(s):  Creative Activities ______ Greeter ______ Assistant Table Leader ______ 
Hospitality ______ Website Admin ______ Childcare check-in _____ Publicity______ Social ______ MOPPETS_____ 
Prayer and Care ____Meeting set-up/clean-up______ 
 
Please list your child(ren)’s name(s) and birth date(s).  If you are expecting, feel free to include your due date if you wish. 

Name: _______________________ Date of birth: ____________ Need to enroll this child in MOPPETS? ❏Yes ❏No 

Name: _______________________ Date of birth: ____________ Need to enroll this child in MOPPETS? ❏Yes ❏No 

Name: _______________________ Date of birth: ____________ Need to enroll this child in MOPPETS? ❏Yes ❏No 

Name: _______________________ Date of birth: ____________ Need to enroll this child in MOPPETS? ❏Yes ❏No 

Name: _______________________ Date of birth: ____________ Need to enroll this child in MOPPETS? ❏Yes ❏No 
 
 
Please complete a MOPPETS registration form for each child you will bring to the children’s program. 
 
Husband’s name (if applicable): __________________________Anniversary date: _____________________________ 
 
Dues: MOPS at VPC dues are $85 per semester.  Dues help to cover the cost of the MOPS International registration fee, 
childcare, craft/administrative expenses, etc.  Make checks payable to Vienna Presbyterian Church.  Scholarships are 
available upon request. 
 
For MOPS Group Use Only: 
Date registration received: ___________ 
Discussion Group assigned: ____________       

 Fees paid: 
      Fall Sem:  amt _______ check# _____ 
      Spring Sem:  amt: ______ check# ____

Date registered for the MOPS_to_Mom Connection:  _________ 


