
NYS Arbor Day poster contest
SCHOOL WINNER REPORT FORM

After selecting a school winner, copy and complete this form, attach it to the back of the winning 
poster, and send to your DEC Regional Office before the deadline. All information should be complete 
to expedite contacting winners.

Winner’s Name  __________________________________________________________________

Winner’s Parent or Guardian Name  ___________________________________________________

Teacher’s Name  __________________________________________________________________

Teacher’s E-mail Address  ___________________________________________________________

School Name  ____________________________________________________________________

School Address  __________________________________________________________________

City:  ________________________________  County  ___________________________________

State  ________________________________ ZIP  ______________________________________

School Phone ( ______ )  ________________

Important:
SCHOOL TALLY

How many GRADE 5 STUDENTS participated in your SCHOOLWIDE POSTER CONTEST?

How many TEACHERS participated in your SCHOOLWIDE CONTEST?
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