
MOPS Registration - Fall 2010 
Calvary White Bear 
4604 Greenhaven Drive, White Bear Twp, MN 55127 � 651.487.2855 

 
 

Mother’s Name _____________________________B-day (mm/dd/yy) __________________________ 

Child’s Name ______________________________ B-day (mm/dd/yy) ____________ M/F � Will attend 

Child’s Name ______________________________ B-day (mm/dd/yy) ____________ M/F � Will attend 

Child’s Name ______________________________ B-day (mm/dd/yy) ____________ M/F � Will attend 

Child’s Name ______________________________ B-day (mm/dd/yy) ____________ M/F � Will attend 

Are you expecting?  �No �Yes, my due date is _____________Process of adopting?  �No �Yes 

Address _______________________________________________________________________ 

City _______________________________ State ________________ Zip __________________ 

Phone Number (home) ________________________ (cell) 

______________________________ 

Email _______________________________ Home Church _____________________________ 

Husband’s Name _____________________ Wedding Anniversary (mm/dd/yy) ______________ 

How did you hear about this MOPS group? 
___________________________________________ 
Is this the first time you have attended a MOPS group?  �Yes �No (If no, where? _____________) 
What do you hope to gain from MOPS? _____________________________________________ 
 
 
 
Note: Please don’t let financial constraints keep you from participating.  We can develop a payment plan or provide scholarships if cost is a problem. 

 
I would like to attend:  ���� Tuesdays  ���� Wednesdays  ���� either day works 
 

MOPS Program Fee (7 meetings @ $5) …..……………. $ 35.00 

MOPPETS Program Fee (birth-K) 

   $15/one child; $25/two children, $35/three or more…. $______  

MOPS 2 Moms Connection (Annual Fee)……………... $ 25.00     � non-refundable deposit 

TOTAL FEES (1
st
 semester) …………………….. 

 Make checks payable to Calvary Church. 
 

 

 

 

 

 

Personal Information                                            PLEASE PRINT CLEARLY 

$ 

Mail this form and a $25 deposit (non-refundable) to reserve your spot in the program 
no later than August 1

st
 to: 

Lexi Borchardt, MOPS Registration 
 510 97

th
 Lane NE 

 Blaine, MN 55434 
Enrollment confirmation will be sent mid-August.   
 
** Meetings start September 21 & 22, 2010 and run from 9:30-11:30am.  
Although every effort will be made to accommodate your first program of  
choice, enrollment is determined on a first come,  first serve basis. 

 

Registration Fees 

For office use only: 
 
Form Received ____________ 
Deposit Rec’d _____________ 
1st Semester Paid __________ 
2nd Semester Paid __________ 
Check # __________________ 
Check # __________________ 

 


