
 

 

Name : Last First M.I. 

    

Age : Date of Birth (M/D/Y) : Sex (M/F) : 

 /          /  

Address:  City / State (Pref) / Zip code 

 

Country : Nationality : 

  

School Name : 

 

Fill in your message here. Your message will be sent to the world with your drawings.  
Themes : Safe Childhood, Child and Family, Child Maltreatment and Children’s Rights. 

 

 

 

Group applications (i.e.,from school, etc.) should be mailed together should indicate a contact person’s name (i.e.,teacher, supervisor, 
leader, etc.), address and telephone number. 

 

 

The IOLS “Stamp Out Child Abuse” Children’s Drawing Contest  

Application form Please type or print clearly 

Please attach to back of drawing 


