
 
 
 

 
 

No Name-Calling Week Creative Expression Contest for Students 
Student Information Form 

 
 

 
Name: ______________________________________________________________________________ 
 
School: _________________________________________ Grade and Age: ______________________ 
 
School Address: ______________________________________________________________________ 
 
City: _______________________________________      State: __________     Zip Code: ___________ 
 
Phone: ___________________________________ Fax: ____________________________________ 
 
 

Name of teacher or other adult who told you about and/or helped you with your entry (if 
applicable): 
 
_____________________________________________________________________________________ 
 
That adult’s contact information: 
 
Phone: ___________________________________ E-Mail: ____________________________________ 
 
Parent or legal guardian signature: _____________________________________________________ 
 
Print Parent or legal guardian’s Name: __________________________________________________ 
 

Sponsor:  GLSEN
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