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(K^H(<B�MZ"�H"D1�bcccccccccc�d� SCHOOL PTA NAME ________________ _

U(8KKB�M\�<+� MEMBERSHIP DUES PAID DATE ____________ _ 

<HU^Q"H(1�M"<+�+"Z1� BYLAWS APPROVAL DATE -------------- ------------------
U(8KKB�P14B1(Z<KHU�(8"<P�� REFLECT 1O NS CHAIR PHONE ---------------- ------------
P14B1(Z�<K�HU�(8"<P�1D"<B�ebbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbb�f

STUDENT NAME _______________ _ CLASS ______ _ GRADE __ _ 

STUDENT AGE __ _ MAILING ADDRESS ______________________ _
CITY STATE ZIP ------------------------- --------- -----------
PARENT/GUARD I AN NAME(S) _____________ _ PHONE ---------------
PARENT/GUARDIAN EMAIL -----------------------------------------
Ownership in any submission shall remain the property of the entrant, but entry into this program constitutes entrant's irrevocable permission and consent that PTA may display, copy, reproduce, 
enhance, print, sublicense, publish, distribute and create derivative works for PTA purposes. PTA is not responsible for lost or damaged entries. Submission of entry into the PTA Reflections 
program constitutes acceptance of all rules and conditions. I agree to the above statement and the National PTA Reflections Official Rules. 

UZ^+1HZ�U<5H"Z^P1�bcccccccccc�c� N"P1H[�5^"P+<"H�U<5H#^P1�ebbbbbbbbbb�g�

GRADE DIVISION (Select One) □ MP<D"Qa��M�q�?�5�hnq���

□ <HZ1PD1+<#1��5�hnq������

□ D<++B1�U(8KKB��5�hnq������

□ 8<58�U(8KKB��5�hnq�������

□ "((1UU<%B1�"PZU���"{{�5�hnq��
*Division option for students who identify as 
having a disability and may receive services 
under IDEA or ADA: Section 504. 

TITLE OF ARTWORK 
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ARTS CATEGORY (Select One) 
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REQUIRED CATEGORY DETAILS 

Background Music (Title & Artist), and Name(s) of Performer(s) 

Background Music (Title & Artist), and Name(s) of Performer(s) 

-W-o -rd-C�o-u -nt __________________ _ 

Instrumentation, Performer Name(s), and Editing Software (if any) 

Dimensions, and Editing Software (if any) 

Dimensions, Medium, and Material 

-------------------------------------------
ARTIST STATEMENT �-r�m�wks��~����~�x�i}o�v���w���syj�s���~��vr��vt|r� E����ls�10 ��������p��w}�zs}u�v�����

**Students participating in the Accessible Arts Division may use the artist statement section to provide information about how their disability and/or support needs impacted their entry. 

If digital technology software/tools are used in the creation process, including any generative elements (Al), entrants should use the back of this entry 
form to briefly describe these methods (10 to 50 words). 

Ohio .PT/I 
everychild. one voice.• 
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