
 
Young Author Contest Entry Form 

 
Deadline for Submission: Friday, February 5th 2010 

 
I acknowledge that I have read the contest rules and promise that I am submitting my original work. 
 

 
Student Name:__________________________________________________ 
 
Story Title:_____________________________________________________ 
 
Grade:________________________________________________________ 
 
Teacher:______________________________________________________ 
 
 
I acknowledge that my child has created an original story for the Oso Grande Elementary Young Author 
Contest. 

 
 
Parent/Guardian Name:__________________________________________ 
 
Signature:_____________________________________________________ 
 
Home Phone:__________________________________________________ 
 
Email:________________________________________________________ 
 
 

Teachers: Please return this form and all paperwork to Literacy Week Chairperson Bushra Faruqi  
or to the front office 

 

 
(Not printed at CUSD expense) 

--------------------------------------------------------------------------------------------------------------------------------------- 
 
Received by: ________________________ Date Received:_________________________ 
 

 

Assigned Number:______________________ Assigned Judge:________________________ 


