
Students Name:________________________________  Age:_____ Grade:______ 
 
 
I Don’t Do Drugs Because: __________________________________________________ 

(DRAW A PICTURE OF WHY YOU DON’T DO DRUGS) 

Teacher’s Name:________________________________ School:_______________ 
 

**Contest Entries Will NOT Be Returned** 

Kingman Area Meth Coalition  

11th Annual Elementary School Coloring Contest  3rd-5th 

 


