Westridge STEM Fair Entry Form
Entry Form due to your teacher by December 18, 2019

STEM Fair January 15 & 16, 2020

Project Type: Dlndividuol DTeom Number of Team Members: DZ DS

Student 1: Grade: Team Member 2: Grade Team Member 3: Grade
First Name: First Name: First Name:
Last Name: Last Name: Last Name:
Teacher: Teacher: Teacher:
Project Category (check one):
d Physics (Astronomy d Chemistry [ Earth &
& Mathematics) [ Product Testing & Environmental
d Computer Science Consumer Science Science
@ Engineering 4 Life Science

Project Approval:

Please read through the special project requirements on the back of this form.
Students must use appropriate facilities and have signatures BEFORE completing
experiments or projects that require special approval.

Project Summary:

Please complete the “Project Summary” page attached.

Parent/Guardian Signature:

| have read the rules and requirements with my child and acknowledge that:

- students cannoft bring extra items to display with their projects. - If student uses
human participants, animals, bacteria, mold, fungus, or other harmful materials,
they have conducted their project in the appropriate facilities and have the
correct approval signatures (see back of form).

(Parent Signature) (Date



Project Approval
Read through each category. If your project fits the requirement of any of the
categories below, you MUST obtain the appropriate signature BEFORE starting
your project.
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Project Summary

Student Name:

State the question or problem

Summarize Background Research

Materials List

Project Summary




