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FORT MILL MOPS​ (MOTHERS OF PRESCHOOLERS) 

Registration 2019-2020 
 

 
 

Welcome to MOPS!  
We are so excited to have you join us  for our 2019/2020 MOPS year.  Please complete both sides of this form and return with the 
registration (non-refundable) fee of​ $32​ for your MOPS International membership. The remaining registration fee will be due at the 
start of the MOPS year ($100 FM MOPS yearly dues and $30 per child MOPS KIDS dues (if needed)).   ​ALL ​MOPS and MOPS KIDS 
dues must be paid in full by the 3​rd​ 2019-2020 MOPS meeting to maintain membership. *see bottom of registration form for  financial 
options. 
 

Please mail/deliver completed registration form and  fee to:  
Susan Walker at 112 Gage Court Fort Mill, SC 29715.  

 Make checks payable to:  ​First Baptist Church of Fort Mill.   

Registration Forms will not be accepted before 8:00 am June 17th 
If you have any registration questions please email ​mopsfortmill@gmail.com. 

 
 
Name: _________________________________________________ 
Birthday:__________________________________ 
 
Address:___________________________________________________________________________________________

  
City: _________________________________________    State: _________________    Zip: 
_______________________ 

 
Primary Phone: __________________________________________   Neighborhood Name: _______________________  
 
Area of Town you live in (circle or list)  Fort Mill  Rock Hill  Tega Cay  Waxhaw  Indian Land  Other_______________

 
Email Address:  ___________________________________________________________________________________ 
 
Facebook Name: _______________________________________ Not on Facebook _______________

 
Do you attend a local church? YES     NO​   (if yes, where?) ________________________________ 

 
Is this your 1​st​ time REGISTERING for Fort Mill MOPS?  ​ YES     NO  
 
Is it ok to use the above information in the FM Mops Directory?   ​YES     NO 
 
If answered “no,” what information should we ​exclude​ from our Fort Mill MOPS Directory?  
 
____________________________________________________________________________________ 
 



 

How did you originally hear about MOPS? 
 
____________________________________________________________________________________ 
 
 
MOPS KIDS REGISTRATION 

 
Please list your child(ren)’s names and birth dates of the children who will be attending MOPS KIDS: 
*FM MOPS policy:  Once babies are over 6 months old  they will need to be placed in our MOPS KIDS program.* 
 
Name: _______________________________  Date of Birth:  _____________________________ 

 
Name:  _______________________________  Date of Birth: ______________________________ 
 
Name: _______________________________  Date of Birth: ______________________________  
  
If you are an expectant mom, please let us know your due date: ____________________________________________ 
**to ensure a spot in the MOPS KIDS program, please contact us as soon as you make your pregnancy public** 

 
Please indicate any allergies your child may have: _______________________________________________________ 
 
Please indicate if your child has any special needs in order to plan accordingly for their care: 
 
________________________________________________________________________________________________ 
 
Emergency Contact:___________________________________  Phone Number: ______________________________ 
 
We are currently gauging the interest of those whose children are homeschooled.  We are not 100% sure childcare 
for homeschooled children kindergarten and up will be provided but if this would be something you are interested 
in please list and check info below: 
 
_____ I have homeschooled children but I do not need childcare provided in order to join Fort Mill MOPS. 
 
_____ I have homeschooled children who I must have childcare provided for in order to join Fort Mill MOPS.  I 
am listing these children and their ages below. 
__________________________________________________________________________________________________ 
 
 
ADDITIONAL INFORMATION

 
Throughout our MOPS year, we are divided up into small groups.  To help us make the small groups most effective, 
please answer the following questions: 
 
Are you an (Circle One)     INTROVERT     EXTROVERT    MIDDLE OF THE ROAD  
 
How often would you like to get together outside of MOPS Friday morning meetings for activities, and what type of 
activities?  

❏ A couple times a month 
❏ Once a month  
❏ May be difficult due to other scheduling conflicts 
❏ Playdate 
❏ Moms Night Out 
❏ Outreach Opportunities 



 

 
What other activities (or local memberships) are you involved in? ___________________________________________  
 
What are you looking to get out of MOPS ?______________________________________________________________ 
 
 
FINANCIAL ASSISTANCE​: 

 
In our efforts to make MOPS affordable to everyone, there are alternative payment options available, such as need-based 
scholarships and payment plan options. If you need more information please contact Susan Walker at 
mopsfortmill@gmail.com​. 
 

❏ Please check here if you would be willing to partially or fully fund a scholarship for another mother to join our 
MOPS group. 

mailto:mopsfortmill@gmail.com

