Name: - \QF-\ mgﬂﬂ Grade/Position: CDHTE

Birthday (year not required): C)C)(Q\(Ylf \O Shirt size: K

Youn paveritles:

College or sports team: K Color: £ rp\&

Salty snack: «f')K"mﬂxl! PC,:ID Fruit: \’\oﬂe‘\f( (S0 QQPES
Candy or candy bar: Fﬁﬂ\{ Gum flavor: M'K\J&‘

Soft drink: / Beverage: /

Coffee: Tced Coffee Cookie: ___( comnl)

Cake: IDf('\\Ii ’ Dessert: _ Bcouie.

Sit down restaurant: Chheese Ca ke JYZ\C *o(‘\’l Take-out restaurant: C'\\\{JO'\’\Q’,

Ice cream shop and flavor: QQ\\S‘\% QuoeeN Coffee shop: S CINCCKS
Bookstore: _ Prc0cz o Nail salon: _Ode0det WeailS
Flower: _Ye\\ow) RoseS Scent: /

Teacher supply store: Ronazoen Hobby: _\conle\ /Rt’n(“\iﬂg
If you found a gift card for the below amounts, where would you like it fo be from?

$5 Stachocks $10 _ Amozon

$20_ PmMazen /0ivs0e \’f $100 _AmMazon / Ot fjﬁe\l/

Do you have any dietary restrictions or anything you do NOT like? NO

What can classroom parents do fo help you the most? Teld TPD

Can we share this with parents? /" Yes No Please return this to the office




