
Mannford church of Christ 
VBS Registration Form 

 
Name____________________________________________________________________ 
 
Street(Physical) Address_____________________________________________________ 
 
Mailing Address____________________________________________________________ 
 
City_________________________ State__________________ Zip Code______________ 
 
Home Phone (      )_______________ E-mail Address______________________________ 
 
Age________ School grade the child will be starting in Fall of 2009____________________ 
 
In Case of Emergency Contact: 
Mother’s Name____________________ Phone__________________Cell______________ 
 
Father’s Name_____________________Phone__________________Cell______________ 
 
Other____________________________Phone__________________Cell______________ 
 
Allergies or other medical conditions:____________________________________________ 
 
_________________________________________________________________________ 
 
Name of a special friend your child might like to be with______________________________ 
 
Return form to Mannford church of Christ, 567 N. Greenwood, Mannford, Oklahoma  74044 
or e-mail to: info@mannfordchurchofchrist.com
 
 
(For church use only – please return form to Tony Keesee) 
 
How form was received          mail_________ e-mail___________  church_________ 
Placed on Roster_____________ 
ID Badge made______________ 
 

PLEASE FILL OUT A FORM FOR EACH CHILD 
 

 
 

mailto:info@mannfordchurchofchrist.com

