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Book Title:  ___________________________________________________ 
 
Author Info 
Name:   ___________________________________________________ 
 
Address:  ___________________________________________________ 
(for notification only)  
  ___________________________________________________ 
 
Telephone: ___________________________________ 
(if available) 
 
E-mail:  ____________________________________ 
(for notification only)  
 
Grade:    K 1 2 3 4 5 6 7 8 
(circle one)  or  
 
School: __________________________________________________ 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Section below for collaboration category only. Do not fill out if this does not apply to your entry. 
 
 
Artist Name: ____________________________ 
 
 
Grade:  K 1 2 3 4 5 6 7 8 
 
 
School:  __________________________________________________ 
(if different from above) 
 
 
 
Complete all the fields above as applicable. Teachers note: If you are submitting an entry for a 
student (or classroom) and do not have the student’s complete informtaion, you may include your 
information. You will be contacted for all matters relating to the contest. 
 
   


