 Prospective Member Information

Thank you for your interest in joining “Mom’s Helping Moms – A Christian Babysitting Alternative.”  The purpose of this cooperative is two fold:

~  to share babysitting responsibilities between Christian mothers in the same neighborhood who are in need of childcare.

~   to find Christian mothers who are like-minded in their desire to raise their children in a Christ-centered environment and who are committed to instilling in their children a desire to obey the truths of the bible and walk closely with God.

For this purpose, we require all prospective members to be sponsored by a current member with whom they are well acquainted and to attend two co-op activities before they can be considered for membership.  Attending these two activities will enable the prospective member to determine whether this is the group for them and their family.

Enclosed in this packet are:

~   A Co-op Membership Application for your approval and signature,

~   The current Rules and Regulations for you to read and become familiar with, and

~   A Co-op Emergency Authorization Form which must be completed and notarized.

The co-op is limited to 20 members.  Currently, there are _____ members.  Prior to joining, a home visit/inspection will be conducted by the Senior Board Member, accompanied by the sponsor.  During this home visit, the Board Member will review with you the Rules and Regulations, inspect the safety of your home and yard (please see Membership Requirements in the Rules and Regulations) and will ask you to share who Jesus Christ is to you and how this relates to your life.  She will also collect from you all membership forms and dues.  As per the regulations, initial membership dues are $6.00 and annual administrative dues are $6.00 ($2.00 per trimester.)

We are looking forward to meeting you and your family.  Please call me if you have any questions.

Sincerely,

Current Senior Board Member

Co-op Member Application

PART I

1.  
Applicant Name
___________________________________________________________


Address
___________________________________________________________




___________________________________________________________


Phone Number
________________________ Cell Phone _________________________

2.  
Sponsor Name
___________________________________________________________


Comments
___________________________________________________________




___________________________________________________________

3.
Home Inspected on _______________ by ______________________________________

         Senior Board Member


Changes to be made to meet home/yard standards, IF ANY:


*
_________________________________________________   _______________










         Date of Change


*
_________________________________________________    ______________










          Date of Change

4.  
Mandatory Activities
1)___________________________________
_____________











Date





2)___________________________________  
_____________











Date

5. 
Dues received

$6.00 for initial membership plus





Pro-rated annual dues $_____ for _____months ($2 per trimester)





Total Paid $_______ on ________________








Date

6.
Received copy of Emergency Release Form and Roster information on ____________

               Date

Part II

To achieve the purpose of our co-op, we ask that each member ascribe to basic tenets of the Christian faith.

1.
The Bible is the authoritative and truthful Word of God.

2.
We are all separated from God because of our sinful nature.  The purpose of the coming of Jesus Christ was to pay the penalty of man’s sin through his death on the cross, God’s only provision for our sin.

3.
Salvation is offered as a gift, free to the sinner.  This gift must be responded to in individual faith, not trusting in personal works whatsoever, but in the sacrificial death of Jesus Christ alone.

4.
As Christian mothers, we should be accountable to other Christians for our conduct and beliefs through seeking and maintaining fellowship with a local Christian church.  Furthermore, our conduct with each other should be patient, honest, free from gossip, slow to take offense, and quick to forgive and seek forgiveness.

I agree with the above statement of Christian faith____________________________   _________







Signature of Co-op Applicant
      Date

So that we might know your family better, please share who Jesus Christ is to you and how this relates to your life with the Senior Board Member during the home visit/inspection.

If you are considering joining the co-op but have reservations because of the above tenets, your sponsor or a board member would welcome discussing them with you.

PART III

I have read and understand the current Rules and Regulations of this babysitting co-op.  Pending approval by the appropriate Board Member on home inspection regulations, I will fulfill as stated the necessary safety requirements and membership requirements to maintain an active membership position.


______________________________________________________
_____________


Signature of new Co-op Member





Date


______________________________________________________
_____________


Signature of Senior Board Member




Date


Approved for Membership
Date________________________

CO-OP EMERGENCY AUTHORIZATION FORM

CHILD’S NAME


BIRTHDAY
BLOOD TYPE
MEDICAL INFO










(allergies, to foods, drugs)

_________________________
___________
___________
__________________________

_________________________
___________
___________
__________________________

_________________________
___________
___________
__________________________

_________________________
___________
___________
__________________________

_________________________
___________
___________
__________________________

EMERGENCY CONTACT INFORMATION (NAME/ADDRESS/PHONE/CELL PHONE)


Husband
___________________________________________________________



 
___________________________________________________________


Friend

___________________________________________________________




___________________________________________________________


Pediatrician
___________________________________________________________




___________________________________________________________


Dentist

___________________________________________________________




___________________________________________________________

This notarized authorization card gives my permission to treat my child.  I acknowledge full responsibility for all services provided to my child in the event care is necessary.

________________________________________         __________________________________

Signature of Co-op Member

    Date
          Signature of Notary Public
               Date



HOME VISIT CHECKLIST

CO-OP PROSPECTIVE MEMBER NAME: ____________________________________________

1._____All pools, spas, fountains or above ground pools must be surrounded by a 4 ½ foot fence         


with a locked (not just latched) gate.  Any interior door leading to the pool must be locked.


The members must agree to drain any wading pools at the time of a sit.

Pools are not to be used during any sit unless approved in advance before the start of

each sit.  .

2._____If firearms are present in the home, they must be kept in a locked compartment at all times 



(gun safe, etc.).

3._____The member’s backyard must be completely enclosed and all fences at least four feet high.  
Any door or gate leading out of the yard must have a working latch.

4._____The member’s home must have a working smoke detector mounted on the wall or ceiling 

within 8 feet from each bedroom.

5._____All medicines, cleaning products, or other poisonous substances must be stored on a shelf 


at least 4 ½ feet off of the floor or behind a child-proof locked cabinet door.

6._____All electrical sockets must be covered or no sits can be accepted for children under 3.

7._____All blind cords must be moved out of reach of all children in the household during any sit.

8._____Board member has reviewed all mandatory safety rules as stated in the Rules and 


Regulations with this member.

9._____The member has agreed to read all Rules and Regulations.

Approval will occur with the following changes:_________________________________________

_______________________________________      ____________________________________

Signature Co-Op Member                          Date          Signature Board Member                       Date

+ = Areas approved without exception

0 = Areas which need changes to occur before approval

N/A = Not applicable

Parent Communication Sheet

For  _______________________________________________________

1. Foods my child needs to avoid:

___________________________________________________

___________________________________________________

___________________________________________________

___________________________________________________

2. Activities my child should avoid:

___________________________________________________


       ___________________________________________________


      __________________________________________________
                    ___________________________________________________

3. Television and/or Video Guidelines:

 ___________________________________________________

4. Other:

___________________________________________________

___________________________________________________

___________________________________________________
