
    
Thank you for you for joining Kaw Prairie Community Church MOPS!  Attached is your registration packet and
additional information regarding this amazing group!

Kaw Prairie Church is located at 9421 Meadowview Drive in Western Lenexa (K7 & Prairie Star Pkwy/95th St.)
MOPS will generally meet the 2nd & 4th Thursday of each month from 9:15-11:15am (holidays/school closings
considered).  Fall dates are: 8/26, 9/9, 9/23, 10/28, 11/11, 12/9; Special activities are planned for: 10/7 & 12/16.

MOPS (Mothers of Preschoolers) is open to any mom that is expecting or has children between infancy and
kindergarten.  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 (www.mops.org)

MOPPETS closes for children when their age group is full and registration is on a “first come, first served” basis.
When registration envelopes arrive, they will be numbered in the ordered received and classes will be filled
accordingly.  Any mom with her own school/childcare arrangements outside of the church will be accepted in
MOPS.

MOPS International fees are $23.95 and due with your completed registration form.  Please make your check out
to MOPS International.  In addition to the group experience, national membership includes the following:

● MomSense Magazine
● Mom E-Mail
● MOPS logo reusable shopping bag
● MOPS bumper sticker
● “No Mom Alone” 2-in-1 frame magnet
● MOPS bag tag that can be used  on luggage, diaper bags, or even gym bags

Fall Semester dues are $60 and can be included with your registration or paid in full at the first meeting.  Please
make your check out to Kaw Prairie Church and note “MOPS” in the memo section. These dues help to cover the
cost of MOPPPETS as well as all the fun meeting activities, including food, coffee, crafts and guest speakers.

Note: If you do not need to register your child in MOPPETS there is a $15 discount, making semester fees $45.

Please return the following by Friday, August 6th:
● MOPS International Registration Form & payment ($23.95 payable to MOPS International)
● Kaw Prairie MOPS Registration Form & payment ($60/$45 payable to Kaw Prairie Church) if paying now
● MOPPETS Registration Form
● Personality Test (used to make table assignments)

Email/Mail registration Packets to:
Kaw Prairie MOPS
c/o Suzanne Heffner
8113 Woodstone Street
Lenexa, KS 66219
kawprairiemops@yahoo.com

If you have questions/concerns, please feel free to contact:
Noreen Dupriest, MOPS Coordinator 
(913) 209-8064
noreen@dupriest.net



2010-11 MOPS International Registration Form

Welcome to MOPS! Please complete this form so we can learn some basic information about you.

Last Name: ___________________________________  First Name: ______________________________  M.I. ___

Home Phone: _______________________________  Alternate Phone: _____________________________________

Address: ______________________________________________________________________________________

City: ________________________________________________  State: _____  Zip code: _____________________

Email: __________________________________________________________  Birthday: _____________________

Have you attended a MOPS group before?  ❒ Yes ❒ No 

If yes, where? __________________________________________________________________________________

Are you registered for the MOPS International Membership?  ❒ Yes ❒ No

Home church (if applicable): _______________________________________________________________________

How did you hear about this MOPS group? ____________________________________________________________

Please list your child(ren)’s name(s) and birthdate(s):

Name: ____________________________________________________  Date of Birth: ________________________

Name: ____________________________________________________  Date of Birth: ________________________

Name: ____________________________________________________  Date of Birth: ________________________

Name: ____________________________________________________  Date of Birth: ________________________

Husband’s Name (if applicable): ____________________________________________________________________

MOPS International Membership Fee ………………………………………………………………………. $23.95
(includes group membership, a “Friends don’t let friends mother alone” shopping bag, a MOPS bumper sticker, a MOPS Around
the World 2-in-1 frame magnet, a brightly colored bag tag, MomSense magazine and Mom-E-Mail)

❒ “Round Up” your membership fee to $25 so MOPS and Compassion International can help

babies survive and moms thrive! Visit MOPS.org/roundup to find out more ………………..... $1.05

Group Fee …………………………………………………………………………………………………………… $_____

Total ………………………………………………………………………………………………………………….. $_____

Make checks payable to MOPS International

For MOPS Group Use Only 

Date registration received: 

Discussion Group assigned: 

Date registered for MOPS International Membership: 



Kaw Prairie Church MOPS

2010-11 Registration Form

Please tell us about you and your children:

Name: ___________________________________                                                 Birthday: _____________________ 

Spouse’s Name (if applicable):                                                                                 Anniversary:                                           

Home Phone: _______________________________  Alternate Phone: ________________________________      

Address: __________________________________________________________________________________      

City: ________________________________________________  State: _____  Zip code: _________________     

Email: _______________________________ Family site/blog:                                                                                         

Home church (if applicable): ___________________________________________________________________     

How did you hear about this MOPS group? ________________________________________________________     

Children you are enrolling in MOPPETS (include pregnancies to secure a space when needed):

Name: ____________________________________________________  Date of Birth: ___________________      

Name: ____________________________________________________  Date of Birth: ___________________      

Name: ____________________________________________________  Date of Birth: ____________________    

Name: ____________________________________________________  Date of Birth: ____________________    

Children you are NOT enrolling in MOPPETS (include school-aged children):

Name: ____________________________________________________  Date of Birth: ___________________      

Name: ____________________________________________________  Date of Birth: ___________________      

Name: ____________________________________________________  Date of Birth: ____________________    

Name: ____________________________________________________  Date of Birth: ____________________    

Please check one:

❒ Kaw Prairie MOPS Membership Dues with MOPPETS fees …………………………………....…. $60.00

❒ Kaw Prairie MOPS Membership Dues without MOPPETS fees …………..............……..... $45.00

Make checks payable to Kaw Prairie Church

Please check one:

❒ My payment is enclosed

❒ I will make my payment at the first meeting

Note: Partial scholarships may be available and are confidential.  Would you like more information? Y / N

For MOPS Group Use Only 

Date registration received: 

Date registered for MOPS International Membership:

Discussion Group assigned: 

Personality Profile: 



Kaw Prairie Church MOPPETS

2010-11 Registration Form

Your Name:                                                                         Spouse’s Name (if applicable):                                                          

Home Phone: _______________________________  Alternate Phone: ________________________________      

Address: __________________________________________________________________________________      

City: ________________________________________________  State: _____  Zip code: _________________     

Who has permission to pick up your child(ren) in case of an emergency?

Father – name:                                                                  Phone:                                        Alt.                                              

Relative – name:                                                                Phone:                                        Alt.                                              

Other – name:                                                                   Phone:                                        Alt.                                              

Family Doctor/Practice:

Name:                                                                                Phone:                                        Alt.                                              

Address:                                                                                                                                                                                    

Emergency Instructions, if necessary:                                                                                                                                   

 About your child(ren):

Child's Name: ___________________________________                                    Date of Birth: ___________________

Special needs/instructions:                                                                                                                                                       

**Allergy Info:                                                                                                                                                                          

Favorite toys, songs, games, foods:                                                                                                                                        

Child's Name: ___________________________________                                    Date of Birth: ___________________

Special needs/instructions:                                                                                                                                                       

**Allergy Info:                                                                                                                                                                          

Favorite toys, songs, games, foods:                                                                                                                                        

Child's Name: ___________________________________                                    Date of Birth: ___________________

Special needs/instructions:                                                                                                                                                       

**Allergy Info:                                                                                                                                                                          

Favorite toys, songs, games, foods:                                                                                                                                        

Child's Name: ___________________________________                                    Date of Birth: ___________________

Special needs/instructions:                                                                                                                                                       

**Allergy Info:                                                                                                                                                                          

Favorite toys, songs, games, foods:                                                                                                                                        

Siblings:

Name: ____________________________________________________  Date of Birth: ___________________      

Name: ____________________________________________________  Date of Birth: ____________________    



NAME:                                                                               


