
Student Super Stars 
 

Name:__________________________________________ 

Teacher:________________________________________ 

Sport:__________________________________________ 

What type of award? (circle one):  

ribbon medal trophy game ball  other: 

______________ 

When did you win it? (Must be within past 3 

months)_____________________ 

Team Name:____________________________ 

Names of other Sparks students on your 

team:___________________________________________

________________________________________________ 

 
Please return to the Art Room by the Thursday of desired sharing week. 

 


