
 

School 
Student Art Entry Label 
(Teachers: Please copy a label for each piece of art work submitted) 
       
School: __________________________________________ 
 
Teacher: __________________________________________ 
 
Student Name: _____________________________________ 
 
School Address: ____________________________________ 
 
_________________________________________________ 
 
School Telephone: __________________________________ 
 
Other Telephone: __________________________________ 
 
Art Work Was Completed In Grade: ________ 
 
 
Check Division                 2D____     3D____     
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

 
 Official 
Use Only 


