
Silva Valley Elementary  

Your Name in Lights! 

Information Form 

 

Student’s Name:  

(Only first name and last initial will appear) 

 

Parent’s Name:  

 

Contact Phone:  

 

Birthday:  

 

Date You’d Like Message to Run:  

(If birthday is over the weekend, message can run Friday or Monday) 

 

Age of Student:     

 

Is this your child’s Half Birthday?:  Yes / No  (circle)   

 

“Your Name in Lights!” birthday recognition program is sponsored 

by the Silva Valley PTA.  The cost for each message is $20.  Please 

attach cash or a check made payable to SVPTA to completed form 

and submit to the office 7 days prior to your child’s birthday. 

 

 

For Office Use Only:  check  cash  

Date received: 

___________________________________

_ 

 


