
 

LOCAL UNIT PARTICIPATION FORM 

Send with winning entries to state office. 

 

PTA/PTSA Unit Name and 

School___________________________________________________________________ 

 

Reflections Chair___________________________________________________________ 

Reflections Chair Contact Number_____________________________________________ 

Reflections Chair EMAIL _____________________________________________________ 

School Address_____________________________________________________________ 

__________________________________________________________________________ 

 

Total Number of Entries Sent to State Competition_____________________  

____________________________________________________ 

 

Number of OVERALL ENTRY TOTALS by category: 

Visual Arts________________ 

Photography______________ 

Literature_________________ 

Dance____________________ 

Music____________________ 

Film Production____________ 

Special Artist______________ 


