
Children’s Art Program

Associates of Keystone First invite member children to take part in a  
very exciting program! All member children in grades pre-K through 8 
are asked to submit original works of art showing this year’s theme: 
What do you, your friends, and your family do to stay active and healthy?

Associates of Keystone First will select the winners. Prizes include a gift card. 

To enter a drawing in the Children’s Art Program, the child must: 

 � Be a Keystone First member in grades pre-K through 8.

 � Draw only on plain white paper (no lines) sized 8½ by 11 inches.

You or your child must: 

 � Complete the entry form below.

 � Draw the picture (must be an original work of art by your child).

 � Write the child’s first name on the back of the drawing.

 � Send the entry form and drawing in a large envelope so you don’t 
bend or fold the drawing, by July 5, 2024.

 � Send the entry form and drawing to:   Children’s Art Program 
Keystone First 
200 Stevens Drive 
Philadelphia, PA 19113

To see last year’s prize-winning 
artwork, visit 
www.keystonefirstpa.com. 

The deadline  
to apply is 
July 5, 2024.
Enter today!

www.keystonefirstpa.com

Entry form for Keystone First Children’s Art Program
(You may copy this form to use for additional member children in your household who are eligible to enter.)

Child’s information

First name  Middle initial  Last name

Street address 

City  State  ZIP code

Phone number (including area code)  Member ID number  Email address

Child’s grade in school

Parent or guardian permission: I give my permission for Keystone First to print, display, and post to the Keystone 
First website and social media channels my child’s name and artwork as part of the Children’s Art Program (CAP). 

Parent or guardian’s signature           Date    

Parent or guardian’s printed name and relationship    

Additional entry forms can be found on our website at www.keystonefirstpa.com.

Please return this form with the drawing by July 5, 2024.



This is to help you learn about your medical condition. It is not to take the place of your doctor. If you have questions, talk with 
your doctor. If you think you need to see your doctor because of something you have read in this information, please call your 
doctor. Never stop or wait to get medical attention because of something you have read in this material.

This managed care plan may not cover all your health care expenses. Read your contract carefully to determine which health care 
services are covered.

www.keystonefirstpa.comwww.keystonefirstpa.com
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