
 King of Kings Registration 2011-2012 
 

 

Name:  ________________________________________ Home Phone: _____________________________ 

 

Address: ______________________________________________________________________________  

 

City, State, and Zip: ____________________________________________________________________ 

 

Birthday: ____/____/____  Email Address: _____________________________________________ 
   Month     Day     Year      

          *This section needed for MopstoMom Connection* 

 

Husband’s name (if applicable): ______________________________________________________________  

 

Anniversary: _____/_____/_____  
Month       Day      Year 

 

Housing Subdivision Name (if applicable): ____________________________________________________ 

 

Do you attend a church?    Yes  No If yes, where? _______________________________________ 

 

Are you a prior MOPS attendee?  Yes  No     If yes, where? ______________________________ 

 

How did you hear about MOPS? ____________________________________________________________ 

 

Are you currently pregnant?  Yes   No    If yes, when are you due? ____/____ 
          Month    Day        

 

Please list the names and birthdates of your ALL of your child(ren): 

Also please specify if you need childcare for your child(ren) (MOPPETS).  If you mark YES, please fill out the 

attached MOPPETS form. 

 

Name: _________________________ Date of birth: _____________MOPPET?  Yes   No 

 

Name: _________________________ Date of birth: _____________MOPPET?  Yes   No 

 

Name: _________________________ Date of birth: _____________ MOPPET?  Yes   No 

 

Name: _________________________ Date of birth: _____________MOPPET?  Yes   No 

Please complete and return your $40.00 registration and MOPS to Mom fee to reserve your spot. 

Make checks payable to King of Kings MOPS. 

Mail to:  Ginger Scaife          (513) 280-0384 

  6479 Dickey Road           

  Middletown, OH  45042-8929   
 

For MOPS Group Use Only: 
 

Date Registration received:  ________/________ Amount Received: ____________________ Check #: ___________________________ 



MOPS Volunteer Opportunities  
 

We are looking for women interested in helping our MOPS group!  Organizing MOPS meetings and activities is an 

undertaking that requires help from many different women.  Many things that need to be done only take a few 

minutes each month, and others are only needed a few times each year.   
 

Please take a few minutes to answer the following questions.  Completing this survey does not commit you to 

anything.  It simply indicates your experience and interest.  If there is an area that fits your talent, you may be 

contacted by a member of the Steering Team with more details over the summer to help find a role that is a good 

fit for you. 
 

Each person does not have to do ALL of the items listed under their committee!!  Please check whatever you are 

willing to do. THANK YOU FOR YOUR WILLINGNESS TO SERVE OTHERS!!! 
 

Moppets (You do not have to find the workers for the meeting)--   

 Help set up the rooms (either Wed. evenings or early Thursday mornings) 

 Donate snacks 

 Willing to make reminder phone calls to the MOPPETS workers 

 

Creative Activities –  

 Preparing & setting up craft supplies for meeting 

 Helping others with crafts  

 Cleaning up after meeting 

 

Finance –  

 Assisting with morning registration & collecting fees 

 Organizing/Planning Fundraiser  

 

Discussion Group Leader –  

 Leading a small group of women and also meeting with Discussion Group Coordinator monthly. 

 

Publicity –  

 Helps with production of monthly newsletters by submitting articles, copying & collating, etc. 

 

Hospitality –  

 Greeting Moms at meetings 

 Decorate room to create fun, welcoming atmosphere  

 Make coffee and set up refreshment table  

 Help clean up after meetings  

 Willing to donate supplies like coffee, creamer, sugar, plates, napkins or utensils 

 

Missions –  

 Help coordinate and plan mission project 

 

Library – 

   Organize and set up MOPS library 

   Help maintain library 

 

Misc.- 

  Skits/singing 

  Public Speaking 

  Organize Playdates 



 MOPPETS Registration Form 
 
Child’s last name: ________________________________________________ First: _________________________________________  

 

Birth date: __________/__________/__________ Home Phone: ________________________________________________________ 

 

Mother’s name: _______________________________________________________________________________________________  

 

Address: ____________________________________________________________________________________________________  

 

City, State, and Zip: ____________________________________________________________________________________________ 

 

Favorite toys, songs, games, books, and foods: ________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

List special needs and instructions; allergies: _________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Siblings (names and birth dates): 

1. ____________________________________________________ 2. ___________________________________________________ 

 

3. ____________________________________________________ 4. ___________________________________________________ 

 

---------------------------------------------------------------------------------------- 

 MOPPETS Registration Form 
 
Child’s last name: ________________________________________________ First: _________________________________________  

 

Birth date: __________/__________/__________ Home Phone: ________________________________________________________ 

 

Mother’s name: _______________________________________________________________________________________________  

 

Address: ____________________________________________________________________________________________________  

 

City, State, and Zip: ____________________________________________________________________________________________ 

 

Favorite toys, songs, games, books, and foods: ________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

List special needs and instructions; allergies: _________________________________________________________________________ 

 

___________________________________________________________________________________________________________ 

 

Siblings (names and birth dates): 

1. ____________________________________________________ 2. ___________________________________________________ 

 

3. ____________________________________________________ 4. ___________________________________________________ 

 

 


