STUDENT ELEMENTARY POSTER CONTEST FORM

Student First and Last Name:

Address:

City: State:

Zip: Home Phone:

School:

School Address:

Teacher: Grade:

Title of Poster:

Please be sure that student fills out all of the information on this
form and that it is attached to the back of the student’s poster.
The winners will receive a cash prize and it is important that we
know what grade they are in and who their teacher is. Thank you!




