
 

           
   2011 – 2012 Registration Form 

         
MOPS International exists to encourage, equip and develop 
every mother of preschoolers to realize her potential as a 
woman, mother and leader in the name of Jesus Christ 

  5100 Camden Avenue, San Jose, CA 95124 
 
     Registration can be mailed or dropped off at the church office 
 
Tell us about you: 
 
____________________________________________________________________________________________________________ 
Last Name    First   M.I.                                 Birthday(month/day/year) 
 
____________________________________________________________________________________________________________ 
Home Address       City    Zip 
 
____________________________________________________________________________________________________________ 
Home Phone   Cell Phone    E-Mail Address 
 
What is the best way to contact you? (may check more than one)   Home phone     Cell phone     E-Mail Address 
 
Prior MOPS attendee?   Yes    No   If yes, where?_________________________________________________________________ 
 
Do you attend a church?   Yes     No  If yes, where?________________________________________________________________ 
 
 In case of an emergency, please list a contact person: 
 
___________________________________________________________________________________________________ 
 Name        Home or Work Phone   Cell Phone 
 
 
Permission to Use Photos: 
During the year, casual photos will be taken at our meetings or events.  You and your children may be in these photos.  These photos 
could then be used in our newsletter or advertisements for our MOPS group.  The newsletter is sent to our MOPS members, St. 
Timothy’s pastors and our MOPS International Area Coordinator and is also posted on St. Timothy’s website for all to view.  Printed 
advertisements (flyers) could be posted in St. Timothy's neighborhood. 

We wish to respect your privacy.  Please check your preference and sign below. 

  I do NOT want my photo or my children’s photos used in any St. Timothy’s MOPS publication or advertisement. 

  My photo MAY be used, but I do NOT want my children’s photos used in any St. Timothy’s MOPS publication or advertisement. 

  My photo and my children’s photos MAY be used in any St. Timothy’s MOPS publication or advertisement. 

 

MOPPETS:   
Are you willing to volunteer as a MOPPETS caregiver for steering meetings 9–11:30am on the 3rd Tuesday of the month? 
 
  Yes    No  If yes, what months?_______________________________________________________ 
 
 
 

 
(over) 



Tell us about your family: 
 
____________________________________________________________________________________________________________ 
Spouse’s Name                                 Work or Cell Phone 
 
________________________________________________________________________________________________________ 
Child’s Name                                                                Birthday(month/day/year) 
 

           Needs MOPPETS spot?    Yes    No   
Allergies or other medical conditions     

 
_________________________________________________________________________________________________ 
Other helpful information about your child 

 
_________________________________________________________________________________________________________ 
Child’s Name                                                                Birthday(month/day/year) 
 

           Needs MOPPETS spot?    Yes    No   
Allergies or other medical conditions     

 
_________________________________________________________________________________________________ 
Other helpful information about your child 

 
 
_________________________________________________________________________________________________________ 
Child’s Name                                                                Birthday(month/day/year) 
 

           Needs MOPPETS spot?    Yes    No   
Allergies or other medical conditions     

 
_________________________________________________________________________________________________ 
Other helpful information about your child 

 
_________________________________________________________________________________________________________ 
Child’s Name                                                                Birthday(month/day/year) 
 

           Needs MOPPETS spot?    Yes    No   
Allergies or other medical conditions     

 
_________________________________________________________________________________________________ 
Other helpful information about your child 

 
Fees:  Note: Full and partial scholarships are available- Contact St. Timothy’s MOPS for more information 
 

MOPS International Registration Fee      $23.95 
(Includes: 1 year subscription to MomSense and Mom- E Mail weekly message) 
 
St. Timothy’s MOPS Annual Fee (Sept.2011-May 2012)    $56.05  
Total          $80 

 

Optional: 
St. Timothy’s MOPPETS Caregiver Appreciation Fund:    $________ 
 (brunch and gift for the permanent volunteer caregivers) 
St. Timothy’s MOPS Donation Fund      $________ 
 
St. Timothy’s MOPS Scholarship Fund       $________ 
 (to help sponsor MOPS Moms who can’t afford the yearly dues)  
 
Total:          $________ 

Please make checks payable to: St. Timothy’s MOPS 
Registration can be mailed or dropped off at the church office 
 

(just one more page) 



Insurance 
Our church’s insurance is only secondary insurance. If you have medical insurance, your carrier will be billed for medical charges in the 
case of illness or injury while participating in any activity.  
 
Your insurance company: ________________________________    Policy Number: ___________________________ 
 
Contact: ______________________________________________    Phone: __________________________________ 
 
I give permission for my child(ren) listed above to participate in all activities as part of the MOPS (Mothers of Preschoolers) ministry of 
St. Timothy’s Lutheran Church of San Jose, California. As parent or legal guardian of said minor(s), I accept full responsibility for my 
child(ren)’s participation in church activities including transportation to and from any location in connection with church events. I will 
assume full responsibility for any medical costs incurred in the event of an accident or other incident requiring medical treatment. I 
release St. Timothy’s Church from any liability. In the event of an emergency in which my child(ren) is/are in need of immediate 
hospitalization, medical attention or surgery, and after reasonable efforts have been made to contact me or my spouse and we cannot be 
located for the purpose of consenting thereto, consent for the emergency attention may be given to any person standing loco parentis to 
my child(ren) pursuant to A.R. S.S. 44-133. It is understood that my child(ren) will obey all regulations and follow instructions of the 
leaders. I agree to pay any expenses including the cost of my son/daughter being sent home if discipline is deemed necessary.  
 
Caregiver Policy 
Volunteer screening and training: 
1. All permanent caregivers will be subject to the same screening procedures as other childcare volunteers at St. Timothy’s. This 

includes a background check. 
2. Permanent caregivers shall complete the St. Timothy’s safe-child training course. 
3. One-time volunteers do not need to have background checks or complete the training, however, they will be paired with at least one 

permanent caregiver who has been screened.  If a one-time volunteer decides to continue on as a caregiver for additional meetings, 
screening and training will be completed. 

Safety policies: 
1. All possible effort should be made that no caregiver find themselves alone with a child (or children). Two or more caregivers should 

always be assigned to every room. 
a. Should it be necessary for a caregiver to be alone in a room (for example, if the second caregiver has to walk a child to 

the bathroom), the door to the room must be left open. 
b. In those instances, there must be at least two children present as well. 
c. No caregiver should ever be alone with a single child. 

2. Toddler (Fireside) and infant rooms must keep the door to those rooms closed. There must always be two or more caregivers in those 
rooms when children are present. 

Bathroom policies: 
1. For children who are potty-trained or in the process of potty-training: 

a. If the child is capable of using the restroom on their own, a caregiver may walk the child to the bathroom. The caregiver 
should wait in the hall outside the restroom door. 

b. If the child requires assistance to use the bathroom, the mother will specify whether a caregiver may assist her child. If 
the mother has indicated that she would like caregivers to assist her child, the caregiver may enter the bathroom to do 
so. At least one other child should also be present. Only regular caregivers working in a child’s assigned MOPPETS 
room should assist that child. 

c. If a child requires assistance in the bathroom and a mother has indicated that caregivers may not assist their child, the 
caregiver should contact the child’s mother to assist the child. Mothers can indicate whether a child needs assistance and 
her preference for who can assist her child on the sign-in sheet. 

d. The schedule for Fireside and preschool rooms will include a dedicated time slot for a bathroom break. During this time, 
the room’s caregivers will walk the entire class to the bathroom. The caregivers will supervise the children in the hall 
while they take turns using the bathroom. 

2. Infants who are still in diapers may be changed by nursery caregivers at the discretion of their mother. Mothers can indicate their 
preference on the sign-in sheet. 

 
Sign here: I have read, understand, and agree with what is written on the above three pages: 
 
 
Signature: ________________________________________________________  Date:________________________ 
 
For more information, 
 websites: www.MOPS.org 

www.stlcsj.org/Church/ministries/MOPS  
call:  (408) 264-3858 

 email:  info@stlcsj.org 

Bookkeeping:  
Amount rec’d:__________ Check# ___________ 
 
Date rec’d _____________ Initials____________ 


