
Nurturing A Student’s Vision – Student Art Entry Form 

Due April 30, 2010 
1. Type student artist information in the spaces provided.  Student’s addresses are required so they may be notified 

directly of upcoming ceremonies and pick up dates.  SCHOOLS MAY SUBMIT UP TO FOUR (4) WORKS OF 

ART. 

2. Print TWO copies of this form and cut apart 

3. Submit ONE copy of this form via email. 

4. Attach one label directly to the back of the artwork.  Clip the remaining label to the corresponding artwork.  Do not 

tape it. 

5. Laminate or wrap works in acetate (no exceptions).  Do not mount/mat work artwork.  Staff will mount submitted 

artwork. 

 

 
Student Artist #1  (Please double check spelling of student’s name) 

Student’s Name    __________________________  Grade _____________  Birthday __________ 

Student’s Address __________________________  City ______________  Zip _______________ 

Parent/Guardian’s Name(s) ____________________Parent’s Phone #_______________________ 

Title of Artwork    __________________________  Art Teacher’s Name _____________________ 

School Name         _______________________________________________________________ 

 
 
Student Artist #2  (Please double check spelling of student’s name) 

Student’s Name    __________________________  Grade _____________  Birthday __________ 

Student’s Address __________________________  City ______________  Zip _______________ 

Parent/Guardian’s Name(s) ____________________Parent’s Phone #_______________________ 

Title of Artwork    __________________________  Art Teacher’s Name _____________________ 

School Name         _______________________________________________________________ 
 
 
Student Artist #3  (Please double check spelling of student’s name) 

Student’s Name    __________________________  Grade _____________  Birthday __________ 

Student’s Address __________________________  City ______________  Zip _______________ 

Parent/Guardian’s Name(s) ____________________Parent’s Phone #_______________________ 

Title of Artwork    __________________________  Art Teacher’s Name _____________________ 

School Name         _______________________________________________________________ 
 
 
Student Artist #4  (Please double check spelling of student’s name) 

Student’s Name    __________________________  Grade _____________  Birthday ___________ 

Student’s Address __________________________  City ______________  Zip ________________ 

Parent/Guardian’s Name(s) ___________________  Parent’s Phone #________________________ 

Title of Artwork    __________________________  Art Teacher’s Name ______________________ 

School Name         ________________________________________________________________ 

initiator:mkotval@downtowndesmoines.com;wfState:distributed;wfType:email;workflowId:431227853f7d7e4b8c7d7eeddf19dfee
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