
                                                      
 
Specifications: Artwork should be something that your child finds joyful – colorful drawings or 
paintings work best. Work should be submitted on paper no larger than 9” x 12” (for scanning 
purposes). No text should appear on the artwork. Child’s name (first name only) and age will be 
added digitally by life-celebrations.org. Please attach a separate piece of paper for desired poetry 
or prose for the artwork. Please Note: Poetry or prose may be used for other artwork on the 
website. 
 
Title of Artwork: ______________________________ 
 
Brief description  of Artwork:   
 
__________________________________________ 
                                                       
__________________________________________ 
 
Artist First Name and Age :  ______________________________ 
 
School Name (if school project):  _________________________         
 
Parent Contact email :  _______________________ 
 
Parental consent is required to post child’s name (first name only) and age on 
“Electronic Greetings” and “Thank you” pages for “Kids Helping Kids”   
 Please check one of the following:   
 
You have my permission to post my child’s first name and age     
Please do not include my child’s first name or age                         

 
Parental Signature :  _______________________ 
 
*** Please provide a stamped, self-addressed envelope for the return of all 
original artwork. If not provided, original artwork will shared with children 
with cancer at various hospitals throughout the country. 
 
Donation (appreciated, but not required)    _______________ 
Make checks payable to The Leukemia and Lymphoma Society 
 
Mail to: 
The Leukemia & Lymphoma Society 
c/o Judy Miller 
PO Box 11334 
Chandler, AZ  85248 
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