aid
\ \ //"\
T 1IN \x
\ 7 W ST 2

\
N
il

~

PUTTTY T TV 1Y

LT

CHILD'S FULL NAME:
AGE: GRADE:

PARENT/GUARDIAN NAME:
CONTACT (Email):

O T certify that this is my child's original work.
O I give permission for my child's artwork to be displayed and shared publicly.

SIGNATURE (Parent/Guardian):
DATE:




