
STUDENT SHOW INVENTORY SHEET
Please submit work on CD or DVD labeled with teacher’s name and school.  Place all submission images on the same disk. 
Disk will not be returned.  All files must be in JPEG format. Limit is 20 submissions per teacher/30 per school.  If more than one art teacher from the same
school has entries, please list name, school, and summer contact information for each teacher on a separate attached sheet.

Teacher’s Name: ____________________________ School ________________________________ Summer Phone ________________________

Summer Email: __________________________________________ Summer Address: ______________________________________________________________________

Image Name ____________ Student Name __________________________ Grade Medium ____________ School Name

1. ______________________ ________________________________ ____ ________________ __________________________

2. ______________________ ________________________________ ____ ________________ __________________________

3. ______________________ ________________________________ ____ ________________ __________________________

4. ______________________ ________________________________ ____ ________________ __________________________

5. ______________________ ________________________________ ____ ________________ __________________________

6. ______________________ ________________________________ ____ ________________ __________________________

7. ______________________ ________________________________ ____ ________________ __________________________

8. ______________________ ________________________________ ____ ________________ __________________________

9. ______________________ ________________________________ ____ ________________ __________________________

10. ______________________ ________________________________ ____ ________________ __________________________

11. ______________________ ________________________________ ____ ________________ __________________________

12. ______________________ ________________________________ ____ ________________ __________________________

13. ______________________ ________________________________ ____ ________________ __________________________

14. ______________________ ________________________________ ____ ________________ __________________________

15. ______________________ ________________________________ ____ ________________ __________________________

16. ______________________ ________________________________ ____ ________________ __________________________

17. ______________________ ________________________________ ____ ________________ __________________________

18. ______________________ ________________________________ ____ ________________ __________________________

19. ______________________ ________________________________ ____ ________________ __________________________

20. ______________________ ________________________________ ____ ________________ __________________________

Return to: Eryn Blaser, Meadow Ridge School, 10959 West 159th Street, Orland Park, IL  60467  ■ 815.278.3012  ■ eryn.blaser@gmail.com

IF ANOTHER ART TEACHER FROM THE SAME SCHOOL HAS ENTRIES, please list their information here.  If more than one additional teacher was involved, please list name,
school, and summer contact information for each teacher on a separate attached sheet.

Teacher’s Name: ____________________________ School ______________________________ Summer Phone __________________________

Summer Email: __________________________________________ Summer Address: __________________________________________________________________


