
Name: Je nnY Cr:n norST-
Birthday Month/Day:

Any allergies, dislikes, or dietary restrictions? n0nt-

Eavorite...

Color: P/ N K ;9 *rt r,qu,O ri€.
Cookie/Baked Gobds: C-[,upO\a\e C h ip f t,,o[:i e
candy: D*r lc C[ocOta-te
Sweet Treat:
Salty Treat: Pcrg CA f r-1
Hot Drink: C-C Ff E e !
cord Drink: S ji, Lti i" 'J )a.4t(
Soda: fuot 'Bee-f a
Lunch (place/item):
Restaurants: ?of\e Jqyff {1 ",, any fra.t\
Fast Food: Chi cla- I ; {- o.
Places to sholi eotfc" , Fhbb.I l-t,Lbv , S er..n{S
Place to shop for classroorri items: ^ 

I flrrW,Jn
place to receive a gift card from: Arnc,*art ,, 1orr1eJ, irh\rrro{. ,Collese or Sports Team: DrtiO Lo,^-,LoiS, ' "

Hobbies, DanC.^rq, Uila_]chrr^+,nuuifS
wav to relax: -r ,( i /&1rv,r s ,o L'..rbbtr rrnr hs

frn4wt otr!)

Yes or No?
Candles? _ Dunkin'? Donuts?

Do you like personalized items? V gS U
If so,p/ease fill out the appropriate bokes betow! If not, leave blank.

Flowers? Starbucks? _ Bagels?

items with:
l. One Letter: il'
2. Three Letter monogram
(first, Iast, middle initial): f,AC
3.My first name: ) enng
4.My last name: 0.., nr{ o r(

Thank you, but I do not need any more:

I


