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LEBRATING 22 YEARS OF

SUPPORTING THE NEED TO READ

Student’s Name ___________________________________ Grade in School __________________

Student’s Full Address  _____________________________________________________________

__________________________________________________________________________________

Home Phone Number  ______________________________________________________________

E-mail (optional) ___________________________________________________________________

Parent’s/Guardian’s Name __________________________________________________________

Parent’s/Guardian’s Signature _______________________________________________________

School’s Name ____________________________________________________________________

School’s Full Address _______________________________________________________________

__________________________________________________________________________________

School’s Phone Number ____________________________________________________________

Teacher’s Name ______________________________________  Phone _______________________  

Email ____________________________________________________________________________

Principal’s Name ______________________________________  Phone ______________________  

Email_____________________________________________________________________________

“My Favorite Book Character…and Why”
ENTRY FORM

B.E.S.T.
Bookstock Extraordinary Student/School/Teacher 

AWARD
   

Completed entry form and media release must be attached to each entry


