
Special Treats At School 
 

As our Li)le Crusaders spend the en3re year together birthdays will come and go. 
Some of your child’s new friends may want to share a treat with the class to 
celebrate their special day. Please fill out the form below to have it on file in our 
classroom.  

 

I, ____________________________, grant permission for my child, 
____________________________, to share birthday treats with his/her class 
during birthday celebra3ons.  

 

OR 
 

I, _________________________, DO NOT grant permission for my child, 
_________________________, to share birthday treats with his/her class during 
birthday celebra3ons.  

 

 

My child has the following food allergies: 
___________________________________________________________________ 

___________________________________________________________________ 

 

 

Parent’s Signature ____________________________ Date _________________ 


