
 
 
Remembrance Day Poster and Literary Contest Drop Off Form 
 
School's Portion 
 
To be filled out by teacher 
 
School________________________________________________________ 
 
Teacher_______________________________________________________ 
 
Teacher Email__________________________________________________ 
 
Grades________________________________________________________ 
 
Number of Colour Posters________________________________________ 
 
Number of Black and White Posters________________________________ 
 
Number of Essays_______________________________________________ 
 
Number of Poems_______________________________________________ 
 
Dropped off at Legion by_________________________________________ 
 
Signature______________________________________________________ 

 
Legion Portion 
 
To be filled out by Legion personnel 
 
Date Received_________________________________________________ 
 
Time Received_________________________________________________ 
 
Received by___________________________________________________ 
 
Signature_____________________________________________________ 


