
Student participated in

ipci at tr iea dP  t Dn ee td a
iu lt sS

Send this form 

along with the 

best entry 

in your class by 
th

December 24

2008

School : _______________________________________ City: _______________

Class: ______ Section: _______ Class Teacher Name: _______________________

Email ID: _______________________________  Phone: ____________________

Team No. Student Name Student Name

Class Teacher’s Signature ___________________

Please photocopy this document and circulate to all teachers.


