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A Ministry of CMDA for Medical Wives

Rochester, MN- 2010/2011 Registration

Name:____________________________________________________________

Address:___________________________________________________________________________

Phone:________-____________  Email:_________________________________________________________

Occupation______________________________________________________ 

Hometown: City___________________________________State___________ Birthday:__________________

Spouse’s Name:__________________ Department/or Job:___________________________________________ 

Is he a: (Circle) student /resident /fellow/consultant _______________________________________________

If your spouse is ‘in training’, what year will he finish at Mayo? (Circle) 2011/’12 /’13/’14/’15/ 16/ I don’t know

Is this your first year in Rochester? (Circle) Yes/No
Is this your first year at SBS? (Circle) Yes/No

I am new and would like to be matched with a hostess/sponsor (Circle)   yes / no

	Children’s Names

(Please list all)
	Birthday
	What School/Grade?

(ex. Sunset Terrace, 2nd)
	Will he/she need 

Childcare at SBS?*
	Any Special Needs/Allergies? 

	
	__ /__ /__
	
	Yes  /   No
	

	
	__ /__ /__
	
	Yes  /   No
	

	
	__ /__ /__
	
	Yes  /   No
	

	
	__ /__ /__
	
	Yes  /   No
	

	
	__ /__ /__
	
	Yes  /   No
	

	
	__ /__ /__
	
	Yes  /   No
	


*SBS-Morning only offers childcare.  SBS-Night welcomes nursing babies to attend.

I am expecting a baby (circle)    Yes, I’m due:________________  / No

I would like to be in a small group with (List only 1 person, please)______________________________________

Will you be on an away rotation this year?  If so, where & when? _________________________________________
Church attending/affiliation (Optional): _______________________________________________________ 

Please check the following boxes if any apply to your situation:

__ I will give a donation to help offset the operating cost of Bible study and/or give a scholarship.

  I will give (Circle)   $25     $50     $100   other amount____________ (payable to ‘SBS’)

__ I am interested in talking confidentially to someone about receiving a scholarship for childcare dues.

Please initial the three spaces noting your agreement with the following: 

__ I give permission for myself and/or my children to be photographed/videoed for the sole purpose of publicizing Side By Side.
      No identifying information will be revealed without additional expressed consent.
__ I give Side By Side permission to publish pertinent information in a directory to be distributed to SBS members. No commercial use is intended.

 __ I also grant permission for Side By Side to use my email for announcements and monthly devotional. 



SBS-Morning


Please return this form and $15 residents/fellows/medical students* or $30 Consultants and all other* (Payable to SBS) to:


Stephanie Schmitt


818 46th Ave. NW


Rochester, MN 55901


or 


email form to sidebysiderochester@


yahoo.com





*Books & Childcare can be paid for at Side By Side.





SBS-Night


Please return this form by email to � HYPERLINK "mailto:sbs.night@gmail.com" �sbs.night@gmail.com�.  A $10 registration fee and book fee (if applicable) will be collected at a later date.  





Group Choices  (please circle one)





Group 1:  ”As for Me and My House: Crafting your Marriage to Last.” by Walter Wangerin Jr.





Group 2: "Women of the Old Testament:  Learning from them so we can be better women today."





Group 3: (1st Semester)


 	“Ephesians” by John MacArthur 





(2nd Semester)


“Live Intimately: Lessons from the upper room” by Lenya Heitzig and Penny Rose














