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SAFETY POSTER CONTEST – Local Unit Entry Inventory Form 

 
Name of PTA/PTSA _______________________________________________________________________________ 

Name of President_______________________________________________  Phone (_____)______________________ 

Address ________________________________________ City ___________________ Zip ________________ 

President’s email address________________________________________ 

Name of Chairman______________________________________________   Phone (_____) _____________________ 

Address ________________________________________ City __________________ Zip ________________ 

Chairman’s email address_______________________________________ 

Council_______________________     County __________________      Region _______________________ 

 
EACH LOCAL UNIT MAY SUBMIT THREE ENTRIES IN EACH  

DIVISION OF THE SAFETY POSTER CONTEST. 
Please print or type the names and other information.  If not legible, certificates may be incorrect. 

 
 

Division 1 (Preschool) 

1. Name_______________________Address_____________________________________________________Grade_______ 

2. Name_______________________Address_____________________________________________________Grade_______ 

3. Name_______________________Address_____________________________________________________Grade_______ 

Division 2 (Grades K through 2) 

1. Name_______________________Address_____________________________________________________Grade_______ 

2. Name_______________________Address_____________________________________________________Grade_______ 

3. Name_______________________Address_____________________________________________________Grade_______ 

Division 3 (Grades 3 through 5) 

1. Name_______________________Address_____________________________________________________Grade_______ 

2. Name_______________________Address_____________________________________________________Grade_______ 

3. Name_______________________Address_____________________________________________________Grade_______ 

Division 4 (Grades 6 through 8) 

1. Name_______________________Address_____________________________________________________Grade_______ 

2. Name_______________________Address_____________________________________________________Grade_______ 

3. Name_______________________Address_____________________________________________________Grade_______ 

Division 5 (Special Education) 

1. Name_______________________Address_____________________________________________________Grade_______ 

2. Name_______________________Address_____________________________________________________Grade_______ 

3. Name_______________________Address_____________________________________________________Grade_______ 

All entries must be submitted to the State Office on or before March 1. 
 Send to:  Tennessee PTA, 1905 Acklen Avenue, Nashville  TN  37212 

  1-888-782-5712   www.tnpta.org 


