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Kentucky Head Start Association 
To: Head Start Parent Involvement Coordinators 

From: Bob Wilcher 

Re: Cover Design Contest for 2010 Conference & Banquet Covers  

KHSA will awarding two (2) prizes of $200 each to Parents whose original artwork is selected for the 
cover of the Conference Program and the Parent Banquet Program.  

 Each applicant is to submit their original artwork to their local Program.  The local Program 
will select one (1) submission and forward it to the KHSA Parent Committee. 

 Guidelines for submissions are as follows: 

o Artwork must be no larger than 5” x 5” and only in the colors of red, blue, black and 
white.   

o The artwork should reflect the theme “Head Start: Serving Our Communities”   

o Once a Program has selected their one (1) submission, it must be scanned and saved 
in JPG format on a CD which is to be mailed along with the hardcopy of the original 
artwork.   

o Be sure to include the name of the artist and the name of the Program with each 
submission.  Do not fold the hardcopy of the original. 

 Submissions from Programs must be received no later than Friday, March 5, 2010.  Mail the 
submission to the following address: 

Sheila Thomas 
KHSA Parent Committee 

PO Box 340 
Booneville, KY 41314-0340 

 Owsley County Head Start will arrange for a team of judges outside the Head Start commu-
nity to select the two (2) winning Cover Designs.   

 Winning designs will be posted on the KHSA website (www.khsa.org). 

 The ENTRY FORM is on the next page. 

 

http://www.khsa.org/conferences.asp


2010 KHSA Program Cover Artwork Entry Form 
 

Directions: 
 Complete your original artwork in the boxed area below. 

 No title please, the theme will be added by the printer. 

 Use only the colors of red, blue, black and white. 

 Put your name and Program information on the lines at the bottom of this page 

 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Parent Name: _______________________________________________________________  

Program Name: _____________________________________________________________  

Signature of Head Start Director: ________________________________________________  


