Name: __fclene,  Bacnette Grade/Position: _ Kesource K-7
Birthday (year not required): gﬂ{;r‘r- 26 Shirt size: ___ XS

Youn faverites:

College or sports team: Non<e Color: __Pink

Salty snack: _Dop cocn , Cheoters Fruit: __pine apple
Candy or candy bar: ‘L\Jr\‘ﬂd' Gum flavor: _wint

Soft drink: ___CoKe /Pﬂz;) 5\ Beverage: Coflee
Coffee: Latte Cookie: (‘/\O(,olcﬁﬁ dr\':sl)
Cake: Choco \ple  Cake Dessert:

Sit down restaurant: (/\ﬂ{tsdal‘( ?aof’mr}} Take-out restaurant: _ Chick H1A

Ice cream shop and flavor: _Mil\k cow CTwol, Ui\\ﬁﬁO)Coffee shop: __Sdar buckg

Bookstore: Nail salon:

Flower: Scent: m])x\)\{: seent o any bbﬂ'ff"“j/ts
Teacher supply store: _ 40 \0\7\_)} Lb\ob\f\) Hobby:

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

$5 Amazon $10 __thbby Lobby
$20___&mazon $100 Targe)r

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

What can classroom parents do to help you the most?

Can we share this with parents? _V _ Yes No Please return this to the office



