Name: ROB@I 'LO CCLS‘[’&”\/} Grade/Position: N/ A

Birthday (year not required): OC"’ Obéf |5 Shirt size: LO\ K 815

Your favoniles:
College or sports team: ( ”IOHC() an l QH’% Color: P\\U@
Salty snack: LOL\H Ch.m Fruit: ADD'/
Candy or candy bar: HZF’()L/\/S CL}OCO(CL“‘F 6um flavor: D€ DD@F n I"ﬂl’
Soft drink: SOACL Beverage: (oca ( (s’a
coffee:_/Mocha cookie:_Chocolpde  Chip

7

Cake: C I’\OLO\W"@ Dessert: P)r‘o wnNi€sS
sit down restaurant: _(lsue C_’!OW A@ﬂ Take-out restaurant: P\@A LO I)S‘Jer
Ice cream shop and flavor: Cold Store / d\ocolb’()ﬁCoffee shop: S‘\’OJ‘ bUCJLS CGQF o
Bookstore: BW nes :.’) Nobles Nail salon: N /A
Flower: P\OSQ Scent: Roﬁaﬁ
Teacher supply store: N/ A Hobby: \k)o&ch Mav'\es

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

$5_ M Doralds s10__ Cold  Stene
s20_Sltorbulls Coffer s100_Red Lopsler

Do you have any dietary restrictions or anything you do NOT like? N / /A\

What can classroom parents do to help you the most? N / /A\

NJA

Can we share this with parents? Yes No

Please return this to the office




