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CELEBRATE YOUR CHILD’S BIRTHDAY IN LIGHTS!         [image: image1.jpg]



Children love having friends and families wish them a Happy Birthday!  Think of how excited they will be when they arrive at school and see their name in lights?

As a fundraiser, the Washington School P.T.O will be putting student’s birthdays on the sign outside of the school for a fee of $5.00 for the week.
PLEASE NOTE: Only the student’s first name will be placed on the sign.  Please give us at least 2 weeks’ notice if you would like your child’s name on the Washington School sign.
Your child’s name will be on the sign for one week (from a Friday afternoon to the following Friday afternoon).

For example: If your child’s birthday is on a Monday, the name will appear the Friday before and will be removed the following Friday afternoon. The birthday information is placed on the sign the week of the birthday.

Important!:

·   If your child has a summer birthday (July or August), we will wish them a Happy ½ Birthday during January and February months.

·   If your child’s birthday falls between September 1 – September 7th, we will post their birthday the week of September 7-14th.
Please complete the bottom portion of this sheet and enclose it with $5.00 marked Birthday Sign.
Thank you for your participation and support!
---------------------------------------------------------------------------------------------------------------------------------------

Please cut the bottom portion and return to Washington School’s Main Office.
[image: image2.jpg]


 WMS BIRTHDAY SIGN [image: image3.jpg]



HAPPY BIRTHDAY ________________________!

                                     (Child’s First Name)
Birthday (Month & Day): _________ / __________
Parent’s name: _______________________________________

Parent’s Signature: ___________________________________

