
 

Name: __________________________________  Grade/Position: ___________________ 

Birthday (year not required): _________________  Shirt size: _______________________ 

College or sports team: ______________________  Color: _________________________ 

Salty snack: ______________________________  Fruit: __________________________ 

Candy or candy bar: ________________________  Gum flavor: ______________________ 

Soft drink: ______________________________  Beverage: ________________________ 

Coffee: _________________________________  Cookie: _________________________ 

Cake: ___________________________________  Dessert: ________________________ 

Sit down restaurant: ________________________ Take-out restaurant: _______________ 

Ice cream shop and flavor: ___________________  Coffee shop: _____________________ 

Bookstore: _______________________________  Nail salon: _______________________ 

Flower: __________________________________  Scent: _________________________ 

Teacher supply store: _______________________  Hobby: _________________________ 

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

$5 ________________________________ $10 _____________________________ 

$20_______________________________ $100 ____________________________ 

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

What can classroom parents do to help you the most? _______________________________ 

_______________________________________________________________________ 
 

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

Lisa Roberts PreK SPTA

8/12 Medium

Golden Knights White

Pretzels Blueberry

Peanut M&M Peppermint

Lemon

Water

Oatmeal

Naxos

Ice Cream

Meraki

Cookies & cream

Barnes & Noble Miki Nails

Rose Vanilla

Target Hiking

Target Target

Target Target

No

Stay positive!


