
Gloria Dei Lutheran Church MOPPETS* Registration Form, Fall 2012
Please complete one form per child to register for MOPPETS 
*(on-site childcare program for MOPS’ infants to kindergarteners)

Child’s last name: ______________First: _______________________Middle: ____________
Child’s age: ____________Birthdate: ____________Grade (if applicable): _______________
	
Mother’s last name: _______________________First: _______________________Middle: ___________
Home phone: _______________________________Cell phone:__________________________________
Address: _______________________________________________________________________________
City: __________________________State: __________________________Zip: ______________________

(if applicable) Father’s last name: ______________First: _______________________Middle: _________
Home phone: _______________________________Cell phone:__________________________________
Address: ________________________________________________________________________________
Does father live at home? ❏ Yes ❏ No

Doctor’s Information:
Name: ________________________Address: __________________________Phone: __________________

Additional Emergency Contact:
Name:_____________________________Phone: __________________Relationship: __________________

Has your child been in a group childcare setting before (school, preschool, nursery, daycare, other)? 
❏ Yes		 	❏ No 

Is your child potty trained? (MOPPETS DO NOT have to be potty trained, this helps place them)
 ❏ Yes		 ❏ No		 ❏ Working on it!

Are there any foods your child cannot eat or food allergies your child has?
 ❏ Yes		 ❏ No		
	If yes, please explain: _______________________________________________________________

[bookmark: _GoBack]Does your child have any other special needs/ allergies we should be aware of?


Do you give permission to Gloria Dei MOPS to use pictures of your child for publication purposes?
❏ Yes		 	❏ No 
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