
    
        
 

 
Theme: “Healthy Body, Healthy Mind” 

 
Name of PTA/PTSA:          

Council:   Region:       

President’s Name:     Phone:      

President’s Email Address:        

Name of Chairperson:    Phone:      

Chairperson’s Email Address:        

 

Student’s Name:     Grade:      

Parent’s Name:     Phone:      

Address:    City:      Zip:    

School:   Teacher:     

School Address:   City:     Zip:   
 
 

I affirm that this is my own original creative art work.  
 
       

    Student’s signature   Date 

 
I affirm that this original art work has been created solely by the above-named student.  
 
       
 Signature  Relationship to student (teacher, parent, PTA) 

  
   
 

For additional information contact the Health & Safety Chair, Rachel Flowers, at safety@tnpta.org  
 
 
 

P.O. Box 1025 Hixson, Tennessee 37343 
phone: 865.896.4016  

email: ptastateoffice@tnpta.org | website: www.tnpta.org 
 

2024-2025 Safety Poster Program Student Entry Form 
All entries must be submitted via email to safety@tnpta.org by January 10, 2025. 
A completed entry form must be submitted with each entry.  
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