
            The Kids are Waiting 

          My Story Project 
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(Please print) *You must fill out starred fields if you are under the age of 18 

 

Name of participant: _________________________________________ Date: ____________________     

                                                                                         

Title of submission: ____________________________________________________________________ 

 

Participant Age: ___ Amount of time spent in foster care: ___________  T-Shirt Size: S   M   L   XL 

 

CAPTION: Write a two sentence caption that could accompany your submission (optional)  

 

 

 

______________________________________________________________________________________ 

 

In one sentence, tell us why you decided to participate in this project:  
___________________________________________________________________________________ 

 

 

How did you find out about this project? _____________________________________________ 

 

Are you interested in appearing at events where your project may be displayed? _________ 

 

Type of submission (circle one)    Photo  Photo Series (# of images     )        Video 

 

Submission method (circle one)        CD mini DV DVD   

 

*Affiliated agency (if applicable):________________________________________________________ 

 

*Caseworker (or other adult contact): ____________________________________________________                                                                                                                   

 

*Adult Contact Phone number:__________________________________________________________ 

 

Mailing address:   _____________________________________________________________________ 

 

Your Phone Number: __________________________________________________________________ 

 

E-mail address: _______________________________________________________________________ 

                                                                                                           

Remember to label your actual submission with your name, the title of your project and a contact phone 

number on the CD, DVD, or mini DV tape that you submit.   

Your submission must be accompanied by a signed release form and this submission form!  

Send your project and the forms by July 1, 2007 to My Story Project, c/o Jessica Schneider Chance.  Fax to 

614-224-5802, or send mail to 510 E. Mound St., Ste. 200, Columbus, Ohio 43215 


