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Excellence Begins with School Breakfast 

2007 Official Entry Form 

Student’s Name:___________________________________________________________________ 

Age:__________________________ Date of Birth:________________________________________ 

School Name: _____________________________________________________________________ 

Principal’s Name:__________________________________________________________________ 

Teacher’s Name:___________________________________________________________________ 

Teacher’s E-mail Address:___________________________________________________________ 

Teacher’s Telephone Number:________________________________________________________ 

□ I teach more then one block of students and will be submitting a winning essay from each block. 

School Address:___________________________________________________________________ 

City:________________________________________ZIP:__________________________________ 

Parent/Guardian Name:_____________________________________________________________ 

Entry Title:_______________ ________________________________________________________ 

Number of Words in Entry:___________________________________________________________ 

Contestant’s Signature:______________________________________________________________ 

 

Deadline:  Completed essays and entry forms must be postmarked by October 1, 2007.  Please mail 
to: 

 
Essay Contest 

Florida Department of Education 
Food & Nutrition Management 

325 West Gaines Street, Suite 1044 
Tallahassee, FL 32399-0400 

 
Questions? Call 1-800-504-6609 or FLSchoolBreakfast@fldoe.org

mailto:FLSchoolBreakfast@fldoe.org
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