
Please Print Your Information Legibly 
 

School Information:  
 
School Contact Name ________________________________________________________________________ 
 
School Name__________________________________(_____)________________________________________ 
                                            Area Code    Telephone Number  
School Address______________________________________________________________________________ 
    Street 
____________________________________________________________________________________________ 
                City   State                    Zip 
 

(A completed entry form must be securely attached to the back of each poster.  All posters must be mailed 
flat.  See back of entry form for contest rules and regulations.) 
 

 
Tell us about your entry (100 words or less) 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 

 
This entry is the original work of the above-named student only.  Arkansas Missing Children’s Services 
Program has permission to use this entry for publicity purposes. Winning entries will be posted on the 
Arkansas Attorney General’s Office Web site and will not be returned. We understand that this entry 
becomes the sole property of AMCSP.  Parent or legal guardian must sign below. 
 
 

Parent/Legal Guardian Signature ___________________________________________________________ 

2012 Child Safety Poster Contest Entry Form 

Questions?  
Call 1-800-448-3014  

or  
(501) 682-1020 

Student Information: (For all students to complete.  Please use black or blue ink, not pencil.) 
 
Name_______________________________________________________________________Age___________    
                                                     
Address___________________________________________________________Grade___________________   
 
 ____________________________________________________________(_____)_________________________  
City    State           Zip               Area Code      Telephone Number 
 

 
Mail entries to: 

 

Office of the Attorney General 
Attn: Prevention and Education Staff 

323 Center Street, Suite 200 
Little Rock, Arkansas 72201 

Sponsored By Deadline for entries: 
 

Entries must be postmarked by 
Wednesday, December 14, 2011 


