
Teacher, please complete this portion:

Student name: ______________________________________________________ Grade: __________________

School name: _______________________________________________________________________________

Art teacher’s full name: _______________________________________________________________________

Title of art work: ____________________________________________________________________________

Description of piece: _________________________________________________________________________

__________________________________________________________________________________________

Artist’s statement (25 words or fewer): ___________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Parent or guardian, please complete the following portion:

I authorize ___________________________________ to enter his/her artwork described above for exhibition at the
Milwaukee Teachers’ Education Association (MTEA) Building and other venues in the community. I understand that the
artwork will be returned after one year.  An award will be given to my child  to acknowledge his/her accomplishment. In
addition, I understand that should my child’s artwork receive a special award in his/her grade category, his/her name and/
or photograph may appear in various Milwaukee media or other publication or on a Web site as further recognition of
his/her accomplishment. In addition, I agree to allow my child’s artwork to be used on notecards or other goods that will
be sold to interested parties. Funds acquired from these sales will be used to support 501(c)3 non profit organizations
in our community and/or the promotion of arts education in MPS.

Please Print Your Full Name: ___________________________________________________________________

Signature: _____________________________________________________  Date: _______________________

Address: __________________________________________________________________________________

City: _________________________________________________  Zip: ________________________________

Phone: ________________________________E-mail: ______________________________________________

Would you be willing to donate your child’s artwork? _____  YES ______ NO

Attach this form to the student’s artwork, and submit to: MTEA
5130 W. Vliet St.
414-259-1990


