1. Print this form.

2. Type or neatly print your information.
3. Present this sheet when you drop off your artwork. If mailing, please include in Box 1 of shipment.
4. Make a copy of this form for your records.

ART INVENTORY SHEET

Group | - Grades 7 & 8
Group Il - Grades 9-12

School Name:

Address:

City, State, Zip

School Phone:

Teacher Name:

Email Address:

Student's Name Age Category Title of Piece Box #| Group
(For example: Ceramics, (Please put full title in (Type |
Painting, etc.) quotes) or 1)
1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
List Portfolios Below:
21 N/A |
22 N/A |
23 N/A |
24 N/A |
25 N/A |
26 N/A |
27 N/A |
28 N/A 1
29 N/A 1
30 N/A 1




	Inventory Sheet

