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Entry Check List Cover Sheet

Please complete this form and afach to your group’s entry. Separate entry forms must be complefed for each group registered.
Each entry must include (please tick):

[ This completed Entry Check List Cover Sheet

[0 Alist of the recommendations the group wishes to make to fellow students, school staff, parents, police
officers, emergency services officers and their local community about the prevention and reduction
of youth violence. Please note recommendations must be submitted electronically in VWord format
via email or on CD via post, to be included in the end of year Book of Recommendations.

[0 A hard copy of these recommendations
[0 The entry/final product

This group's electronic copy of the recommendations will be submitted via (please tick): [0 Email [ CD
Group category (please tick):

O Upper Primary (Years 6, 7) [ Lower Secondary (Years 8, 9) 7 Middle Secondary (Year 10) O Upper Secondary (Years 11, 12)

Group details

Name of group (eg: Crime Busters)

Number of students in group

Your name (teacher/supervisor)

Name of school/organisation

School /organisation postal address

Post code

Phone,/mobile

Email

Name of students participating in group/class (please ensure correct spelling for certificate purposes)

Entries close 30 September 2009

Please return your completed Entry Check List Cover Sheet together with your Entry (final product] to the Crime
Stoppers Queensland State Office:

Fax 1300 309 277

Post  Crime Stoppers Youth Challenge Queensland
PO BOX 19
BALD HILLS Q 4036

2009 CRIME STOPPERS YOUTH CHALLENGE QUEENSLAND TEACHERS GUIDE WWW.crimesToppersyou’rh .com.au



