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PLEASE PRINT ALL INFORMATION  

Child’s Name _________________________________________________________________________ 
Address _________________________________________________________________ Age ________ 
Grade _________ Phone number ______________________ 
Parent’s names _______________________________________________________________  
Favorite Food _____________________________ Favorite Color ______________________  
Favorite Television Show _____________________________________  
Eye Color__________________________________ Hair Color_________________________  
Favorite Activities ______________________________________________________________ 
_____________________________________________________________________________  
 

                                                             (Signature of Parent/Guardian of contest)                  Date: _____________________________________
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