
Tadlock Elementary 
For Celebrate Tadlock on Friday at 8am 

 
 

Student Name _________________________________________ 
 
Teacher ___________________________________________ 
 
I would like to celebrate because….. 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 

Teacher Approval ______________________________________ 
 

Form must be signed by the classroom teacher before it can be read! 
 

 


