
“SCHOOL NUTRITION HEROES- 
SOLVING NUTRITION, ONE BITE AT A TIME”

Mail this entry form with student’s artwork to: Nebraska School Nutrition Association, 
P.O. Box 45527, Omaha, NE 68145-0527

Contest Deadline: December 12th, 2025

Please fill in the following information:

Student’s Name: ________________________________________________________________

Home Address: ___________________________________Home Phone: (____)___________

City: _____________________________  State: ___________________  Zip: ________________

Grade: ___________________ Age: ______________  Circle One:  Male / Female

School: ___________________________________ School Phone: (____)___________

School Address: ________________________________________________________________

City: _____________________________  State: ___________________  Zip: ________________

Principal: ____________________________ Cafeteria Manger: ________________________

___________________________________ __________________________________
                     (Principal’s Signature)                       (Cafeteria Manger’s Signature)

For State Associate Use Only – PLEASE DO NOT WRITE IN BOX

Date Received: _______________ Initials of Recipient: _______________

Check Entry Category: 

Grade K-1 (_____) Grade 2-4  (_____) Grade 5-8 (_____) Grade 9-12 (_____) 


