
 
ICMS 

OUTDOOR BIRTHDAY SIGN 
FORM 

 
 

Please print and complete this form and 
return to the ICMS office with $10 payment 

at least THREE WEEKS before your student’s birthday. 
 
 

 
Student’s Name: ________________________________ 

 

Student’s Birthday: ________________________________ 

 

Parent’s Name:  ________________________________ 

 

Phone Number(s): ________________________________ 

 

Email:   ________________________________ 
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