Name: ggbmg ntha  Caotonadp Grade/Position: =p k. AT O PTA

Birthday (year not reqﬁired): 3 /e Shirt size: ML
Youn ravoniles:
College or sports team: _\/ & K Color: v\ lE
Salty snack: __ " _pl S wNS Fruit: __ Mo n&10
Caridy or candy bar: Z€E§ S Gum flavor: _S geAend, N

Soft drink: %Pp“ SooA @ﬂp%ni@&‘_&»aevemge: Celstus

Coffee:iu_hegﬁﬁli_eﬂc{uﬁ_\mb_ Cookie: _ CHnCO\ATE CHHRPO
withh BeoS

Cake: __ CAp(o\AMAE  coKE Dessert: _(AwIn20 \_.I

Sit down restaurant: __ SUS HY NEK O Take-out restaurant: _ +k¥a3 BISTRO

Ice cream shop and flavor: Ruireg  Pelac) Coffee shop: M__’B_@(L__

LeMo G ASE 1 11ME

Bookstore: _RAeES ‘E WOBIE Nail salon: _g_@_s’r_@ﬁm_g_aj_\_&x—w'\)

Flower: _ DAUAS Scent: _Bati- & BoOf ool

Teacher supply store: AMATON) Hobby: _Ro\\E¥Y2 S kax N

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

$5 Duictt BepS $10__ Cug - &GL-A
$20 ALK ET $100 _ L\ TA

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

What can classroom parents do to help you the most? __po[A4

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



