AATSP FLES Elementary/Middle School Poster Contest

Student Information Form

*In order to confirm names and addresses, please email student information to Pam Reynolds (Pamela.Reynolds@sssd.k12.ar.us)

Please TYPE all requested information and attach form to back of poster ON ALL SIDES with tape (do not staple):

Name of student 

__________________________________________________Grade _____ 

Name of School 

_____________________________________________________________ 

School Address 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

School Phone (____) _____________ Principal _______________________

(First and Last)

Sponsoring Teacher's Name______________________________________

Sponsoring Teacher's E-mail _____________________________________

Sponsoring Teacher's AATSP Member ID Number _____________________

Signatures: We understand that the poster entry becomes the sole property of the AATSP and FLES Poster Committee and that it may be duplicated and/or displayed at meetings:

Student Signature __________________________________ Date_________

Sponsoring Teacher’s signature ______________________ Date_________

Parent/Guardian Signature ___________________________Date_________

Please duplicate this form as needed.
