
Poster Entry Form

State of Ohio - DAS/ OISP
Kids Safe Online Poster Contest

30 East Broad Street
Suite 1990

Columbus, Ohio 43215
oit.oisp-events@das.ohio.gov.

* All Fields Are Required *

School Name:

School Address:

School City, State, & Zip Code:

School Contact Name:

School Contact Email/Phone Number:

Total Number of Poster Entries Included:

It is requested that a Teacher or School Contact Person verifies that this form is completely and accurately filled out. 

Please attach this form to the corresponding poster. Be sure name and grade are listed on the entry form.

 Both the Poster Artwork and the Poster Entry Form should be mailed or electronically submitted to: 

mailto:oit.oisp-events@das.ohio.gov


(Please DO NOT include student’s last name)

Student’s FIRST Name: Grade: Title of Poster:


