Ci .
Name:=_)! C.U \QAY \’\O\\f\ Naa Grade/Position: ﬁ%‘%\’ \ivec {0
Blr‘Tth\/ (year not requnred)mn Al Shirt size: \._
Monogr‘om (or name preference for monogrammed items): '/Vl‘?) ﬁ)yg I’ oLy
Uoun favonite:

College or sports team: (A ()m\\(\( {}@ Color pﬂ/\( [CO [0y
Salty snack XeXZe\ QNS Fruit__n U Frund
Candy or Condy Bar_ N COraie i Gum Flavor

Soft Drink: (.0 2oy C Sonic Drink: OC00IN._ WO Cuke ¢
Starbucks drink:LL. AYQL ) F\/Q\’\‘D Cookie:_ ™NC S o<y
Cake:_ NQO_S\we KT% Dessert: N

Take out Restaurant:00 W - D \oncinn

Sit Down Restaurant:C. OMNES o0 -tng W niQ @
Tce Cream Shop and Flavor:___ N O S s0 0k

Coffee Shop: o oue \(%timm Bookstore:_
Teacher suppl\/ S'l'O\"e (or where you most of your supplies from): Q/\f\/\ OVAGLA
Flower:_\ )OS Scent: NN or B2 rcx
Nail salon: XS Y o ud WS NS Hobby:

I you found a gift card for the below amounts, where would you
want it To be to?

$5:
$20: Y00 X0eS
$100-_ N0z ON

Do you have any dietary restrictions?_so0_ $3IAN00 =
Your Top classroom supply wishes:

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

s <
Can we share this with parents? @ ,) NO Please refturn to the PTO box



