Name: C"\W\S‘f”f\& CQ\/’HS

%ﬁ gs Birthday Month/Day: _O (“/l/ 03

Any allergies, dislikes, or dietary restrictions? N / A

Favorite...

Color: {f QC&\
Cookie/Baked Goods: ¢ |\pc o [ate_

Candy:  clocolate.

Sweet Treat: A{,nuts

Salty Treat:  chips

HotDrink: ¢ o fee.

Cold Drink:  cliet Ov. Peppev”

Soda: - cMlet DOy, Pe ppeN—

Lunch (place/item): < _ («

Restaurants: (|, ‘ck— T, (- A
FastFood: Chick—F/1- A

Places to shop: A e 7w

Place to shop for classroom items: A—r,,\ AZon
Place to receive a gift card from: A, Zov

College or Sports Team:  So 4., wis (;/;,0 {6 “\\>j Mo ‘ﬁm’\q I (6((_@ bl )
Hobbies: 66&’«’«3 oV qan] = ,0,@][‘ cave.
Way to relax: /5 ) AN ' '
y e cf oy danghier, gong to (e beach
N )
Yes or No?

Coffee? /2S5 Candles? N©O Dunkin’? eS Donuts? /€5
_YeS yesS
Tea? yes Flowers? ')’z.g S Starbucks? >[Q < _ Bagels? y.g S

Do you like personalized items?
If so, please fill out the appropriate boxes below! If not, leave blank.
I prefer items personalized with:

1. One Letter: C

2. Three Letter monogram

(first, last, middle initial): CMC

3. My first name: C hvist e

4. My last name: Ms., Curts

Thank you, but I do not need any more:




