


Prizes generously donated by:

Entry Form
* Please �ll out one form per student entry and staple the form at the top corner to the front of the entry.

Student’s Full Name:

Teacher’s Name:

Teacher’s Email:

School Name:

School Address:

City/Town:                                                        Zip Code:

School’s Phone #:

Please submit all entries

by April 28, 2023 to:

Massachusetts School Building Authority

"My Ideal School" Contest

Attn: Maria Puopolo

40 Broad Street, Suite 500

Boston, MA 02109

Contact Maria Puopolo

with any questions at (617) 720-4466

or visit www.MassSchoolBuildings.org

A project of
State Treasurer Deborah Goldberg and the
Massachusetts School Building Authority
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