
 PLEASE ATTACH TO THE BACK OF THE POSTER: 
 
 Student name:  __________________________________ 

 Grade:    __________________________________ 

 Language and level: __________________________________ 

 School Name and Address: ________________________________ 

     ___________________________________ 

     ___________________________________ 

 School Phone Number: ____________________________________ 

 Teacher Name and Title (Miss/Ms./Mrs./Mr.) 

     ____________________________________ 

 "I give WNYFLEC permission to reproduce this poster." 

 Student signature ___________________________________    
            
            
            
            
            
            
  PLEASE ATTACH TO THE BACK OF THE POSTER: 
 
 Student name:  __________________________________ 

 Grade    __________________________________ 

 Language and level: __________________________________ 

 School Name and Address: ________________________________ 

     ___________________________________ 

     ___________________________________ 

 School Phone Number: ____________________________________ 

 Teacher Name and Title (Miss/Ms./Mrs./Mr.)  

     ____________________________________ 

 "I give WNYFLEC permission to reproduce this poster." 

  Student signature ___________________________________ 

 



 


