
Through a Child’s Eyes XXIV, 2010                                           ASU Museum ENTRY FORM 
 
Teacher _________________________Phone____________________________email______________________ 

 
PLEASE PRINT ALL INFORMATION and send this list with your school’s artwork. 

SCHOOL___________________________________________________________________________ 
SCHOOL MAILING ADDRESS__________________________________________________________ 
           CITY  ZIP CODE 
SCHOOL PHONE____________________________Email___________________________________ 
1.  Title of work__________________________________________________________Grade________  
Student’s name                                                                                                         Home phone_________ 
Home address_________________________________________________________________________               

__Check here if work is available for $50 purchase award 
2.  Title of work                                                                                                                      Grade________  
Student’s name                                                                                                         Home phone_________ 
Home address_________________________________________________________________________               

__Check here if work is available for $50 purchase award                                                                              
3.  Title of work                                                                                                                      Grade________ 
Student’s name                                                                                                         Home phone_________ 
Home address_________________________________________________________________________               

__ Check here if work is available for $50 purchase award 
4.  Title of work                                                                                                                      Grade________ 
Student’s name                                                                                                         Home phone_________ 
Home address_________________________________________________________________________               

__Check here if work is available for $50 purchase award 
5.  Title of work                                                                                                                      Grade________ 
Student’s name                                                                                                         Home phone_________ 
Home address_________________________________________________________________________               

__Check here if work is available for $50 purchase award 
6.  Title of work                                                                                                                      Grade________ 
Student’s name                                                                                                         Home phone_________ 
Home address_________________________________________________________________________               

__Check here if work is available for $50 purchase award 
7.  Title of work                                                                                                                      Grade________ 
Student’s name                                                                                                         Home phone_________ 
Home address_________________________________________________________________________               

__Check here if work is available for $50 purchase award 
8.  Title of work                                                                                                                      Grade________ 
Student’s name                                                                                                         Home phone_________ 
Home address_________________________________________________________________________               

__Check here if work is available for $50 purchase award 
9.  Title of work                                                                                                                      Grade________ 
Student’s name                                                                                                         Home phone_________ 
Home address_________________________________________________________________________               

__Check here if work is available for $50 purchase award 
10.  Title of work                                                                                                                    Grade________  
Student’s name                                                                                                         Home phone_________ 
Home address_________________________________________________________________________               

__Check here if work is available for $50 purchase award 
 
Teacher’s signature ___________________________________________________________________ 



ASU Museum ARTWORK LABEL and ARTWORK SUMMARY FORM 
 

Teacher__________________________________ School__________________________________________ 

Phone___________________________________ E-mail__________________________________________ 

School mailing address ____________________________________________________________________  

 
1. Fill in each Artwork Label with the student’s information.  Please PRINT legibly. 
2. PHOTOCOPY and this will be the Artwork Summary Form for the submission package.  
3. CUT APART the labels and attach to the LOWER LEFT BACK of each child’s artwork. 

 
1.  Title____________________________  6.  Title____________________________ 
Student’s Name:     Student’s Name: 
__________________________________  __________________________________ 
School_____________________________  School_____________________________ 
Grade_____________________________  Grade_____________________________ 

___check if eligible for $50 purchase   ___check if eligible for $50 purchase 
 
 
2.  Title____________________________  7.  Title____________________________ 
Student’s Name :     Student’s Name: 
__________________________________  __________________________________ 
School_____________________________  School_____________________________ 
Grade_____________________________  Grade_____________________________ 

___check if eligible for $50 purchase   ___check if eligible for $50 purchase 
 
 
3.  Title____________________________  8.  Title____________________________ 
Student’s Name :     Student’s Name: 
__________________________________  __________________________________ 
School_____________________________  School_____________________________ 
Grade_____________________________  Grade_____________________________ 

___check here if eligible for $50 purchase  ___check if eligible for $50 purchase 
 
 
4.  Title____________________________  9.  Title____________________________ 
Student’s Name :     Student’s Name: 
__________________________________  __________________________________ 
School_____________________________  School_____________________________ 
Grade_____________________________  Grade_____________________________ 

___check here if eligible for $50 purchase  ___check if eligible for $50 purchase 
 
 
5.  Title____________________________  10.  Title____________________________ 
Student’s Name :     Student’s Name: 
__________________________________  __________________________________ 
School_____________________________  School_____________________________ 
Grade_____________________________  Grade_____________________________ 

___check if eligible for $50 purchase   ___check if eligible for $50 purchase 
 
Teacher signature ________________________________________ Date ______________________ 
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