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Expert Content Submission Form

June | Child Healthy Growth Care Month

International Arts Education & Therapy Development Academic Association(IAETDAA)

Submission Deadline: June 13, 2026

Submission Method: Complete this form and send it to iaetdaa@gmail.com with the email

Subject: "June Child Care Month + Your Name"

I. Personal Information

1. Full Name: ________

2. Membership Number (if any): ________

3. Institution/Organization: ________

4. Professional Field (check all that apply):

□ Psychology □ Art Therapy □ Artistic Healing □ Child Development □ Special

Education □ Other: ________

5. Contact Information (email/phone, for internal communication only): ________

II. Basic Information of Submission Content

1. Type of Content:

□ Public Course / Lecture Plan □ Workshop Plan □ Parent-Child Art Activity Design

□ Practice Case Report □ Research Paper / Article □ Toolkit / Activity Cards □ Other:

________

2. Title: ________

3. Target Audience (e.g., children aged 3-6, children aged 7-12, children with autism, parents,

teachers, etc.): ________

4. Brief Abstract (200-300 words, explaining background, methods, goals, and expected
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outcomes):

III. Content Details Attachments

1. Please attach or provide relevant files (documents, PPT, images, video links, etc.):

□ Attached to this email □ Available via cloud link: ________

IV. Authorization & Display Preference

1. Do you agree to allow the Academy to display and promote your submitted content on its

website, social media, and partner media channels?

□ Yes □ Yes with restrictions (please specify): ________ □ No

2. Do you agree to allow the Academy to include your case in the annual case library (with

attribution to author/institution)?

□ Yes □ No

3. Would you be willing to participate in an online live sharing session (approximately 40 minutes

sharing + 20 minutes Q&A) hosted by the Academy?

□ Yes (available to coordinate timing) □ Not at this time

V. Additional Comments (Optional)

Confirmation of Submission:

I confirm that the information provided is true and valid, and I authorize the International

Academy of Artistic Healing Development (IAETDAA) to use my submitted content within the

scope of this initiative according to the preferences I have checked above.

Signature (type your name): ________ Date: ________
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Instructions for Use:

1. After completing this form (Word or PDF), please send it together with any attachments to

iaetdaa@gmail.com.

2. If converting to an online form, you may copy the fields above directly into a form platform,

and set the "attachment upload" field as a file upload question.

3. Upon receiving the form, the Academy will typically send a confirmation email within 2-3

business days, along with further notifications regarding display or next steps.
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