
 
MOPS Registration Form    Date_____________________ 

 
Please return to Cedar Run Community Church Attn: MOPS 13560 McLearen Road • Oak Hill, VA  20171 

 
 
_______________________________________________________________________________________________________ 
 

Last Name      First Name     M.I. 
 

_______________________________________________________________________________________________________ 
 

Address 
 

_______________________________________________________________________________________________________ 
 

City       State      Zip 
 

_______________________________________________________________________________________________________ 
 

Phone Number           Email Address               Birthday 
 

CRCC MOPS prints a Table Roster complete with each Mom’s name and phone number.  Additionally MOPS prints a directory 
of attendees each year.  May we publish your contact information? Yes No 
 
 

 

Referred to MOPS by ____________________________________________________________________________________ 
 

Prior MOPS attendee?     Yes  No       Do you attend a church?   Yes  No      Are you new to the area?    Yes  No 

 
Children attending MOPPETS (children’s program at MOPS) 
 

Please list only those to be enrolled in MOPPETS: 
 

Name(s)     Current Age    Birth date (MM/DD/YY) 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 
If you are pregnant, what is your due date? ___________________________          Number of babies expected: ___________ 
 
 

Do you currently have any special needs or prayer requests? ______________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

All participants need to participate in a committee – MOPS is run by Moms and without your help, we simply 
cannot function.  Your committee participation will greatly enhance your MOPS experience and allows you to 
further connect with other moms.  Please number the committees 1-4 in order of interest to you (this does not 
commit you to more than one committee). 
 

___Creative Activities (help plan, gather and prepare supplies for crafts, demonstrate crafts to the moms at your table, etc.) 
 

___Hospitality (set up before and/or clean up after each meeting, etc.) 
 

___MOPPETS (help prepare children’s craft supplies, some of this can be done at homes) 
 

___Special Events (plan Events, help with set up and clean up for events, make reminder calls, etc.) 


