
Join us for an exciting 2011-2012 session.  We will be encouraged and informed as we discuss parenting, 

marriage and family issues 

Christian Fellowship Church 

21673 Beaumeade Circle 
Ashburn, VA 20147 

www.cfcmops.com 

Name _____________________________________________________________________________________________________ 

Address ___________________________________________________________________________________________________ 

City _________________________________________________ State __________________ Zip ___________________________ 

Home Phone _______________________________________ Husband’s Name ________________________________________ 

Email address ______________________________________________ Birth month/day _________________________________ 

Church Affiliation (if applicable) ________________________________________________________________________________ 

❒ Please check here if your contact information is the same as last year. 

Children who will attend MOPPETS 

1. Name____________________________________________ Birthdate ___________________________________________ 

2. Name____________________________________________ Birthdate ___________________________________________ 

3. Name____________________________________________ Birthdate ___________________________________________ 

If you have a child attending MOPPETS who has allergies or special needs,  

please indicate name of child and type of allergies/special needs below.  

Child’s name_______________________________________Allergies/needs____________________________________________ 

Child’s name_______________________________________Allergies/needs____________________________________________ 

 

Please indicate women (no more than 2) with whom you would like to attend the same MOPS day. To assist us in accommodating your 

requests, please submit your form by July 31. Please be sure to include both first and last names! 

___________________________________________________________________________________________________________ 

 

In order to contain costs and to provide extra nurturing for the children, would you be willing to volunteer with the MOPPETS on your 

alternate Fridays (when you are not attending MOPS)? Childcare for your children is provided. 

________ 15 meetings      ______ 8 meetings      _______ 4 meetings    _______ 2 meetings 

 

Committees: We believe your involvement in MOPS enhances your experience. If interested please choose a committee that you would 

enjoy participating in. We rely on you to make MOPS happen! 

  

 _____Discussion Group Leader: Assist the DGL by helping plan playdates, Moms Night Out, sending emails etc. 

 _____Creative Activities: Planning and organizing the crafts for moms ahead of time at an evening meeting 

 _____Hospitality: assist with the set-up and or clean-up of the room for our MOPS meetings 

 

Registration Fees: paid by check payable to CFC MOPS and mailed to the below address.  You may choose to pay for a full or  half year. 

              Half Year     Full Year* 

   Mom only              ❒ $50       ❒ $100.................................................................$__________ 

   Mom and 1 child   ❒ $65       ❒ $130.................................................................$__________ 

   Mom and 2 or more children ❒ $75       ❒ $150.................................................................$__________ 

*Refunds will be available at the half year mark, no prorating available. 

 

Scholarship Information: Some moms cannot afford the registration fee. Would you like to make a contribution to our scholarship fund? 

   My contribution to the scholarship fund............................................................ .............................$__________ 

 

          Total amount of payment included................$__________ 

 

 

It is our wish that every woman desiring to be involved in MOPS be given that opportunity.  

Please contact cfcmops@gmail.com 

 

 

Please send registration and fees to:  CFC MOPS 19076 Quiver Ridge, Leesburg, VA 20176 

 

mailto:cfcmops@gmail.com

