
ENTRY FORM 

 

2009 CLEAN CITY DAY  

 

ART CONTEST FOR 9
TH –  

12
th
  GRADE STUDENTS 

 

Please list the students’ names and grade.   Five entries per school may be submitted.  

REMEMBER your entries must be received by 5 p.m., January 30, 2009.  Send to Art 

Supervisor, Phyllis Alexandroff. 
 

Please ensure that all names and spellings provided are accurate.  All published 

materials and awards will display your school name, teacher name(s), principal’s 

name and student names exactly as they are provided on this entry form. 

 

Please include a completed RELEASE FORM  from the parents of each student whose 

original work is being forwarded.   

 
 

Coordinating Teacher:______________________ 

School Name:_____________________________ 

Address:_________________________________ 

_________________________________________ 

School Phone Number:______________________ 

School Fax Number:________________________ 

Principal’s Name:__________________________ 

Student’s Name:___________________________ 

Student’s Grade Level:______________________ 

 
Coordinating Teacher:______________________ 

School Name:_____________________________ 

Address:_________________________________ 

_________________________________________ 

School Phone Number:______________________ 

School Fax Number:________________________ 

Principal’s Name:__________________________ 

Student’s Name:___________________________ 

Student’s Grade Level:______________________ 
 

 

Coordinating Teacher:______________________ 

School Name:_____________________________ 

Address:_________________________________ 

_________________________________________ 

School Phone Number:______________________ 

School Fax Number:________________________ 

Principal’s Name:__________________________ 

Student’s Name:___________________________ 

Student’s Grade Level:______________________ 

 
Coordinating Teacher:______________________ 

School Name:_____________________________ 

Address:_________________________________ 

_________________________________________ 

School Phone Number:______________________ 

School Fax Number:________________________ 

Principal’s Name:__________________________ 

Student’s Name:___________________________ 

Student’s Grade Level:______________________  
 

 

Coordinating Teacher:______________________ 

School Name:_____________________________ 

Address:_________________________________ 

_________________________________________ 

School Phone Number:______________________ 

School Fax Number:________________________ 

Principal’s Name:__________________________ 

Student’s Name:___________________________ 

Student’s Grade Level:______________________ 

 
Coordinating Teacher:______________________ 

School Name:_____________________________ 

Address:_________________________________ 

_________________________________________ 

School Phone Number:______________________ 

School Fax Number:________________________ 

Principal’s Name:__________________________ 

Student’s Name:___________________________ 

Student’s Grade Level:_____________________ 

 

 

P.4 


