\/l ] -7 - ‘
Name: A}MU? /\/m‘//([ ro Grade/Position: /2(5/’ S 4’}/‘{ 4

Birthday (year no’r{equired): J/M v J'7 th Shirt size: /\’7(’/{“’ id
Your faverites:

College or sports team: N)/ v({ﬂ ZetS Color: fD!'/{/'/)/C
Salty snack: CJWF’X mi X Fruit: B( vy /!FS
Candy or candy bar: P'Fﬁ.m{/' mems Gum flavor: mut=
Soft drink: (ok¢ 72e10 Beverage: Red Wind
Coffee: Latrt Cookie: Chololgle Chij P,
Cake: g (f Velver Dessert: /’/1’7’?5[
Sit down restaurant: .\Zfi rd H’ sust Take-out restaurant: [ 4 )LC E/!.O
Ice cream shop and flavor: Coffee shop: S}’Z’V{’)‘?f el
Bookstore: Bﬁ rnes ¥ Noble Nail salonh: B{S’% )UW/S
Flower: /j mf} Scent: A Y
Teacher supply store: T\/If;/ﬂr’ Hobby: Ly dea?;J : W ;)/]off)fj@d"
If you found a gift card for the below amounts, where would you like it to be from?
$5 /4 M zorl $10 /jrmm Z0n
$20 /fjlr NiZon $100 ﬁf}’)’m 29

No

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

What can classroom parents do to help you the most?

Can we share this with parents? Yes No

Please return this to the office



