Faserite

Name: ij‘\MY\\ V\(\ AP Grade/PosiTion:M

Birthday (year not required): MGX“( Y\ \/)D Shirt size: \J\

Your paveniles:
College or sports team: (Poe(‘(\[))(% l“Dé\Q% Color: C—?U\(‘ Q\Qz

Salty snack: %%B\ (\)(\\% Fruit: Mmg\l_wﬂé_

Candy or candy bar: :‘i}u \2( 6um flavor: ﬂ [3\
Soft drink: Oove. Beverage: Mapee

Coffee: \‘0:(\\\\& \G\% Cookie: Q)MQ& AN

Cake: \F‘L\ﬂg SD‘ QX}QQ@& & Dﬁi! % Dessert: ODD\QQ‘? /\\

Sit down restaurant: %S“a Take-out restaurant: Q)\\Oé—' YW-4
PSRN FoboMNS

Ice cream shop and flavor: __Onoco\aX. (WY Coffee shop: Couckan

Bookstore: Y0NS < ND\D\Q, Nail salon: NR

Flower: T\k\\(\)% Scent: _ N O\

Teacher supply store: _M\ Hobby: Mbﬁ% 4 Q m‘c’\S

If you found a gift card for the below amounts, where would you like it to be from?

$5 _Byazon $10 _ Oz,
$20__ LN\ G2 .o $100 _DyryazOvN\

Do you have any dietary restrictions or anything you do NOT like? N

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

Can we share this with parents? )( Yes No Please return this to the office




