Coloring Contest Entry Form:

Child’s First Name:__________________________________

Parent’s First and Last Name:_________________________________________________________________________

Address:______________________________________________________________________

Phone Number:________________________________

Email:_________________________________

Circle One: Male or Female

Winter Boot Size:__________

Please Note: This information will be shared with each participating Glen’s if your child is chosen as the winner. The Great Start Parent Coalition and Collaborative will use this information to follow-up with you on 0-5 issues, events and news. The winner will be acknowledged through a press release given to local television, radio and newspapers. 

Questions? Please contact Sommer Poquette at 231.547.9812 ext 232 or greatstartforkids@gmail.com

