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Calendar Contest Registration 


2011-2012 Illinois Work Zone Safety Calendar Contest Registration Form
	Date:
	     

	

	Name Of School:
	     

	

	School Address:
	     

	

	

	School Telephone Number:    
	     

	

	Name of Principal:
	     

	

	Name of Teacher: Submitting Drawings:
	     

	

	Teacher’s Telephone Number: 
	     

	

	Total Number of Students Participating in the Contest:
	     

	


**Note: Please provide a list of names of the students who participated in the contest. Please send this list and the registration form along with the drawings to IDOT.
Jessica Keldermans
2011-2012 Illinois Work Zone Safety Calendar Contest
Bureau of Safety Data & Data Services
IDOT - Division of Traffic Safety 
1340 N. 9th Street
Springfield, IL 62702
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