Jhese ane o fewr of miy
FIAIVIOIRILITIE B TIHITINIG]S

Name: J(AW]\(” (o \ B Grade/Position: LK ae
BI\"‘Tth\y (year not requlred) L _{ : Shlf"" Size:

Monogr‘dm (or name preference for monogrammed items):

College or sports team: Color:

Salty shack: 1L [ Fruit:_H1

Candy or Candy Bar_ ARd! Gum Flavor:.

SofT Drink:. 280 1 XN LM)C Sonic Drink:

Starbucks drink: L. 1)) Cookie:

Cake: 121\ _ Dessert:

Take out Restaurant:
Sit Down Restaurant:
Ice Cream Shop and Flavor:_Lia b Laney Lo v

Coffee Shop: . _ Bookstore:.
Teacher suppl\/ sTor*e (or where you most of your supplies Fr‘om)
Flower: AN\ A\ Scent:

Nail salon: Hobby

If you Found a gift card for the below amounTs wher‘e would you
wonT i To be To?

$5:_\x0
$20:
$I00:

Do you have any dietary restrictions?
Your top classroom supply wishes:

What can your classroom parents do to help you the most?

Can we share this with parents? ( YES© NO Please return to the PTO box



