Name: \/ 7 l ) I G[Lniihff‘

Birthday (year not required): U 2716

Grade/Position:

Shirt size:

Your paverites:

College or sports team: U /V L

Salty snack: [po L&)&“
Candy or candy bar: :!Y + [Sats
Soft drink: . ¥ LA
Coffee: P wk Wﬂ&'/‘ - }.W&

Cake: :r,l\lcc"ﬂhf i Cream Calce

Color: ./nmdo h

Frait: _Yateraeln

Gum flavor: :T ULy F r U)'}'

Beverage: L&Wnad %

cookie: __Chocdlabe Chip

Dessert: Lﬁlm Cdf e

Take-out restaurant: F U'DB;/&’

Sit down restaurant: SC{,P.I”OY\U Kﬁvdl‘/‘“ﬁ s»U(L\

Ice cream shop and flavor:

Bookstore: Bdf A4 27 NM@/

Flower: 0 r()l\i&

Coffee shop: pi/ }6‘* Brg,

Nail salon:

Scent: I niefis®

Teacher supply store:

Hobby: KOVI(lWﬂj

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

$5 Jof nlz20r

$20 /T maz g

Do you have any dietary restrictions or anything you do NOT like? N 0

What can classroom parents do to help you the most?

$10 A M zdn

$100 AMZm\

J

Can we share this with parents? Yes No

Please return this to the office



