
STUDENT ART LABEL 

Please securely attach this label to the back of each 

piece of art. All art should be matted.   

 

STUDENT NAME _____________________________ 

AGE ___________________GRADE ______________ 

PARENT NAME _______________________________ 

PARENT EMAIL _______________________________ 

PARENT CELL PHONE __________________________ 

ADDRESS 

______________________________________________

______________________________________________

______________________________________________ 

INDIANA ARTS FESTIVAL TEACHER’S NAME 

____________________________________________ 

EVENT LEVEL (CIRCLE ONE)    

Pre-K and Kindergarten 

1st-3rd Grade  

4th—6th Grade 

7th—9th Grade 

10th-12 Grade  

 


