
MARQUEE BIRTHDAY WISH 
 

 

Child’s name: _______________________________________________        

(Please print) 

 

Child’s birthdate: ____________________________________________ 

 

 

Parent/guardian name: ______________________________________ 

(Please print) 

 

Parent/guardian signature: __________________________________ 

 

 

Today’s date: _______________________________________________ 

(Please submit form to office with check made payable to SMS 

Foundation for $20.00 3 days in advance of child’s birthdate.) 
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