Mothers of Preschoolers

MOPPETS Registration Form

Child’s last name:
Birthdate:

Mothet’s last name:
Home phone:
Address:

City:

Father’s last name:
(if applicable)

Home phone:

First: Middle:

First: Middle:
Alternate phone:

State: Zip:
First: Middle:

Alternate phone:

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

Father — name:
Relative — name:
Other — name:

Family doctor:
Name:

Address:

Additional Emergency Contact:

Name:

Address:

Phone:

Phone:

Phone:

Phone:

Phone:

Siblings (names and birthdates):

Favorite toys, songs, games, foods:

Special needs and instructions; allergies:
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PHOTO OR VIDEO RELEASE:

If you are willing to allow us to use a photo or video clip of your child for promotions,
newsletters, web site, bulletin boards, etc., please sign below in order to grant us
permission. Thank you for your support of CPC.

I hereby grant Covenant Presbyterian Church and its employees and agents permission to
photograph my child and use the photo or digital reproduction or video in any or all of its
publications including website. | authorize Covenant Presbyterian Church to edit, alter,
copy, exhibit or distribute this photo or video for the purpose of publicizing Covenant
Presbyterian Church’s programs.

Parent/Legal Guardian Signature Date




