
I SCREAM! 

YOU SCREAM!  

WE ALL SCREAM FOR-  

ICE CREAM! 
Are  you tired of running to the store at the 

last minute for those birthday treats? 

Do you want to provide a special treat to your 

child’s class and teacher? 

Do you hope that you don’t have to make an-

other cupcake for your child’s birthday? 
 

Then do we have a deal for you!!   

Fill out the bottom portion of this paper, send it 

in with a check or cash, and we will hold this un-

til that PERFECT day for your child’s class. 

Students will have the opportunity to select ice cream from a variety of choices 

during their lunch period on the day that you designate below. 

 

ONLY 50c EACH 

Child’s Name 

 

Teacher’s Name 

 

Number of Ice Creams ordered  

 

Total amount included  50¢ x   =   __________ 

 
Date Needed 

 

Please return form and money to the front office to Cathy O’Rouke.  Make Checks out to Sugar Hill Elementary 


