
Any allergies, dislikes, or dietary restrictions?

Favorite...

Color: 
-p, N(--

Cookie/Baked Goods: 0 (LO5
Candy: \on4- C,h,ro\rq(-
Sweet Treat: \ CZ- OV-<-cxr'n 5-flo uJca lrr r
Salty Treat: Srr. * -v\ - A,\t-1r4- C)"i P:
Hot Drink: *(-a-l C OEft.C J
Cotd Drink: \P dt<-
Soda: Spsl+(=
Lunch (plac'e/item): T)\^O
Restaurants: - Q>hD 5 1r- nc>6 "
Fast Foorl.: OCo- (lnOdr_a--
Places to shop: -l&,-*(*, 

Ch.rnt 6t_?<>,r
Place to shop for classrSom ltems: '^" \ +-
Place to receive a gift card from: 0r_11ruru?<lr. , \ASa*_
College or Sports Team: q\A
Hobbies: (eaCi N\ , Cc^611q1 nnrr.-k-r, ^\ t SVa^r1(,^2\ *tn,,.v. *4k^r^.h
wav to relax: +r"J-JIA o- v.,c-,\\r_ *g\:^ %:Uob 

' U

YesorNo? / \ I ' ". ..,

c"m""e -IJ-- Candlese $- Dunkin'? Y Donuts?

Tea? \{ Flowers? { - Starbuck.r -\L- Bagels? N--)

oo rooil-. rersonalir"* rr"*], 
- I

If so, p/ease fill out the appropriate baxes below! If not, leave blank.
items d with:

l. One Letter:
2. Three Letter monogram
(first, last, middle initial):
3.My first name:

4. My last name:

Thank you, but I do not need any more:

Name:

Birthday Month/D ^r= 
c.wb€*- 2{&


