
 NATIONAL SCHOOL BUS SAFETY POSTER CONTEST 
2018 ENTRY BLANK  

Student Name: ___________________________________________ 
 
Student’s Home Address: __________________________________ 
 
City: __________________ State ____________ Zip ____________ 
 
Grade:  _____       Age: _____________  County ________________ 
 
School: _________________________________________________ 
 
School Address __________________________________________ 
 
City ________________________State ___________Zip _________ 
 
Teacher’s Name: _________________________________________ 
 
Circle Division: 1.(K-2)   2.(3-5)   3.(6-8)    4.(Special Ed)     5.(CAD) 
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