
CONNECTICUT FIRE PREVENTION POSTER RECOGNITION PROGRAM 

 

PLEASE TYPE OR PRINT   GRADE________COUNTY _________________________________GENDER ____ 

STUDENT’S LEGAL NAME:________________________________________________________________ 

PARENT’S NAME(S):_____________________________________________________________________ 

ADDRESS:  STREET__________________________________TOWN_______________________ZIP_____ 

TELEPHONE 

NUMBER:________________________EMAIL:_______________________________________________ 

 

NAME OF SCHOOL:_____________________________________________________________________ 

ADDRESS:  STREET_________________________________TOWN_______________________ ZIP______ 

TELEPHONE 

NUMBER:________________________EMAIL:_______________________________________________ 

CHOOSE ONE SPONSORING TEACHER:______________________________________________________ 

PRINCIPAL’S NAME:_____________________________________________________________________ 

 

LOCAL FIRE MARSHAL:__________________________________________________________________ 

TELEPHONE NUMBER:___________________________________________________________________ 

MAILING ADDRESS:_____________________________________________________________________ 

EMAIL ADDRESS:_______________________________________________________________________ 

 

***TAPE ON THE BACK LOWER LEFT OF THE POSTER*** 
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