Name: iAi”\ bef (\(./ 6)/VK

| #h
Birthday Month/Day: /AVF’ nl G

Ngs

Any allergies, dislikes, or dietary restrictions? MO - Neecls  Gotanut, Mimony

o Jat milK
Favorite...

Color: ’]/,}6,\\ Cornl
Cookie/Baked Goods: Chocolpte Chig Luhike  Macacionmen

Candy: S e

Sweet Treat N ite)

Salty Treat: Predzdls
Hot Drink: \& -

Soda’DieY Yt @y
Lunch (place/item): C el -6 1o (\L@ge’@

Restaurants: \f)(m (/\( hol/:x,
Fast Food:CNiC|/ -

/
Places to shop: | C/\f‘
Place to shop for classroom items: /’}fh&ﬂ{m
Place to receive a gift card from: ﬁmy\ 7207

College or Sports Team: (" |4rnply Fepms,  IMobana Q}. Mol |
Hobbies:< , 4ing

Way to relax: Sif’«%’“f), L\)C&Lc‘f\“’lj _}_\/

Yes or No? _
Coffee? _ N ¢S Candles? _\[-¢5 Dunkin’? __ M¢d Donuts? \t £3
Tea? _ NO Flowers? _ \]-e> Starbucks? _ M€Y  Bagels? Ao

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: 12

2. Three Letter monogram

(first, last, middle initial): \A B M
3. My first name: V’)‘m\be({\/

4. My last name: ’B‘\ ol

Thank you, but I do not need any more: 0) QCCF CUEs o MU}JM



