Name: 12 U CMQ)F ‘]Db;wxf Gradesposition: S Ch0ol Aqde.
Birthday (year not requiredy MAYCN 20 g0 XL
Your pavenites: '
College o sports team:CY1ICAAD  CWLS (. Plack 4 Pink
Salty snack:P(ﬁ*’LQ\S/ fot &res/ CAIYS Fruin: GYopeS | DEV1€S
Candy or-candy bar: SNIOKEYS| MaM'S | o um flavor: MY

Soft dr‘ink:g\ﬁf\/ or. P PPV Beverage: NV @\'C( % (0 'Gp‘eé
Coffee: SJrO\(b\/\UfS /\’w\sko\ Q)Yah(km Cookie: CNNOC- chi P
Cake: C‘/\OCD\@*C Dessert: Chﬁege C&l‘—e/

) 4 ‘ _
Sit down restaurant: Bs / Lazy P09S Take-out restaurant: Chi <= Eil- A
Ice cream shop and flavor: Momk\/ {'\ O\V\C\ Coffee shop: S \'0\‘( buwS

Bookstore: %ﬂWY\eS d NO]Ol@ Nail salon: BQO\W S«‘DO‘\
Flower: S\Ah‘?\b\/\/\br e N antl a ’ Y(‘b\/a\
Teacher supply store: Y\\O\ Hobby: ‘(60\0\“ NG / S\(\OPP\Y\@/ hi }/:‘ n4

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

$5_ ST bUCKS s10 TOvoet | Pamazon
s20 Fome ©pods | T MY 4100 Sephova

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

What can classroom parents do to help you the most?

Can we share this with parents? X Ves No Please return this to the office




