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2007 Nutrition Education


Poster Contest


Entry Form

"100% Fad Free"

School District_______________________________________________________

Food Service Director_________________________________________________

Art Teacher_________________________________________________________

Number of Posters to be Submitted______________________________________

Check method of delivery of entries to Child Nutrition Unit, Arkansas Department 
of Education (ADE):

_______________Personal Delivery to ADE, Child Nutrition Unit

_______________US Mail 

_______________Other Delivery Service (FedEx, UPS, etc.)

Please fill out information below: (Only one district entry per division)

K Division (Kindergarten)
Name of School________________________________________________

Address______________________________________________________



Name of Student _______________________________________________

Grade Level___________________________________________________

Parents Name and Address_______________________________________

_____________________________________________________________

Division I (Grades 1-2)
Name of School________________________________________________

Address______________________________________________________



Name of Student _______________________________________________

Grade Level___________________________________________________

Parents Name and Address_______________________________________

_____________________________________________________________

[image: image2.wmf]
Division II (Grades 3-5)
Name of School________________________________________________

Address______________________________________________________



Name of Student _______________________________________________

Grade Level___________________________________________________

Parents Name and Address_______________________________________

_____________________________________________________________

Division III (Grades 6-8)
Name of School________________________________________________

Address______________________________________________________



Name of Student _______________________________________________

Grade Level___________________________________________________

Parents Name and Address_______________________________________

_____________________________________________________________

Division IV (Grades 9-11)



Name of School________________________________________________

Address______________________________________________________



Name of Student _______________________________________________

Grade Level___________________________________________________

Parents Name and Address_______________________________________

_____________________________________________________________

Senior Division (Grade 12)



Name of School________________________________________________

Address______________________________________________________



Name of Student _______________________________________________

Grade Level___________________________________________________

Parents Name and Address_______________________________________

_____________________________________________________________

Mail to:
Child Nutrition Unit, ADE

Attn: Sheila Brown or Tascha Workman



2020 West Third, Suite 404



Little Rock, AR  72205

Phone:
501-324-9502

Fax:
   501-324-9505
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