
High School Art Day 2008 Inventory (One form per teacher)
Official school name  _______________________________________________________________________

Teacher _______________________________ Teacher e-mail (required)______________________________

School address _______________________________________	City/Zip_______________________________

School phone number (    ) ___________________________________________________________________

Teacher’s home phone number (    ) ____________________________________________________________ 		

1.	 Artist_ _______________________________ Grade ___________
	 Title_ ________________________________________________ 	
	 Media _ ______________________________________________
	

2.	 Artist_ _______________________________ Grade ___________
	 Title_ ________________________________________________ 	
	 Media _ ______________________________________________ 	
	

3.	 Artist_ _______________________________ Grade ___________
	 Title_ ________________________________________________ 	
	 Media _ ______________________________________________ 	
	

4.	 Artist_ _______________________________ Grade ___________
	 Title_ ________________________________________________ 	
	 Media _ ______________________________________________ 	
	

5.	 Artist_ _______________________________ Grade ___________
	 Title_ ________________________________________________ 	
	 Media _ ______________________________________________ 	
	

6.	 Artist_ _______________________________ Grade ___________
	 Title_ ________________________________________________ 	
	 Media _ ______________________________________________ 	
	

7.	 Artist_ _______________________________ Grade ___________
	 Title_ ________________________________________________ 	
	 Media _ ______________________________________________ 	
	

8.	 Artist_ _______________________________ Grade ___________
	 Title_ ________________________________________________ 	
	 Media _ ______________________________________________ 	

Information for Pieces Submitted

Teacher’s signature____________________________________________Date_______________________
Delivered by _________________________________________________Date_______________________
Received at Priebe Gallery by____________________________________Date_______________________
Picked up by_________________________________________________Date_______________________

For Juror’s Use

     Accepted	       Not Accepted

A photocopy of this form will be sent to the teacher upon completion of the jurying. Please notify your students 
of accepted/not accepted work as soon as possible. By signing the teacher certifies that the work is the 
student’s own, not copied from any other work.


