
2024 Kleiman Contest Entry Form
Kendallville Public Library

Please type or print legibly 

Title of Book: ________________________________________________________________ 

Name of Student: _____________________________________________________________ 

 Fourth Grade

 Fifth Grade

 Sixth Grade

Category for judging 

 Poetry  Non-fiction

 Graphic Novel  Fiction Story book

Mailing Address: _____________________________________________________________ 

City: ________________________________________   State: _______   Zip: _____________ 

Phone: __________________________ Email: _____________________________________ 

Teacher: ___________________________ School: __________________________________ 

We certify that this entry is an original work and was developed and constructed by the student named 

above.  If this book is found not to be the work of the student named above any prize will be forfeited. 

_________________________________ _______________________________ 
Author/Illustrator Signature  Parent’s or Teacher’s Signature 

 Alphabet Books

 Chapter Books
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