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ﬁ 2010-2011 PTA Reflections Program | STUDENT ENTRY FORM Theme: “Together We Can”

Directions: Please type or print clearly In black or blue ink {do net use pencil). Completely fill out the form down to and including the
required signatures. Leave the boxed area for local PTA information blank. If you need more space, use the badk of this form or an
axira sheet of paper. Be sure to write your full name on any additional pages.

Grade Division |check ona) Arts Arsa (check one)
Grade O  Primary: preschoolgrade 2 O Dance Chorsography
Age O  Intermediate: grades 3~5 O Film Production
O Middle/Junior: grades 6-8 O uterature
Gender OM OF O  Senion grades 9-12 O  Musical Composition
a Photography
O Visval Arts
!lquinul Arlist Siclement:
Explain how your work
relates to the theme.

{Muxinm 250 word)

2 2 S RANGHIBEN INFORMATIONE o e
I‘huhgruplw nml "d’lluul Arts: Gw- the dimensions of the work in inches, Tncluding mat. L L
Photography: Locatlon/date of shoh
Describe the type of camera and process used In preparing the plece.

Visual Arts: Describe the medium (crayons, oil on canvas, etc.).
Dance Choreography: Name(s) of performer(s):
Film Production: Name(s) of person(s) appearing in your film:

Was a computer used? If so, name the software and hardware.
Dance Choreography and Film Production: Credit the background music below (title, composer, and performer).

Musical Compasition: Check one: [ Traditional Instrumentation [Synthesizer

Mome(s) of person(s) who performed your compaesition:

Was a computer used? If so, name the software and hardware.

Are lyrics included? If so, how do your lyrics complement your composition?

e O e — Fold horo = : e e .
Student’s first name Middle intl. Last name

Address | Address 2

City State ZIP

Phone B ( ) E-mail “B)

School Name Teacher Name

[ assign ta PTA copyrighet in mry works submitied for the Eeflections Progrem. FTA inciedes the netionsl, stuiw, ares, cowncil wedl flacai FTA/FTSA | gromt FTA permission fe wse my werks bar commencial or
mr.hdm..Mhmmupdl!msﬂ-ihﬂtﬂ:muh-ﬂhpﬂﬁﬁﬂ.-ﬂ-ﬁmﬁhmumhtﬁﬂ_h’nﬂlmm
10 wsa ey waek w3 leng o3 it bos eccass 9 @ copy. FTA (5 sef raspentibe fer losi or demeged works, Extries may not be retwned. | vaderstond that | must participate in the Leflectioes Progrem through &
FTAJFTSA in good standineg. | affirm hat fhis is my ow erigimel worl. | under stond thet the submission of my exiry inte the Lnflactions Program coastitutes sccoptenca of the sbove conditions,

Signature of student Signature of parent/legal guardion (necassary if child is under 18 yeors)

T BECOMAETEEREIOEAEFTE  Checkone: O PTA I PTSA

Local chair name Officlal PTA/PTSA name

PTA address City State e

E-mail Phone | ]

Local PTA good sionding sieius: L Membership duss paid dote __/__/_ Council Names Area #____




