
 

Birthday Treat Ice Cream Order Form 

 

 

 

 

 

 

 

 

 

Birthdays are a special event for your child and we want to help you celebrate this day.  In order to 

make accommodations for these circumstances, the following form is required and must be submit-

ted to the homeroom teacher.  Teachers will notify parents of approval.  Pre-packaged ice cream 

sundaes may be purchased for the class by completing the information below and sending in pay-

ment.  No other treats will be allowed.  ALL REQUESTS MUST BE RECEIVED 2 WEEKS PRIOR TO THE 

REQUESTED DATE SO ICE CREAM CAN BE PURCHASED IN TIME.  Thank you for your assistance in this 

process.   

 

 

Child’s Name:________________________________________________________________  

Grade:_________________________ 

Celebration Date:_______________________________________ 

Parent’s Name: _____________________________________________________________ 

Date Submitted: _______________ 

 

Number of ice cream sundaes: ______________________________________  

Amount enclosed ($1.00 per child) ______________ 

 

Teacher Signature ____________________________________________________________  

Date of Approval: ________________ 


