Name: \-0\\)\‘(0\ \IO\/ ‘65 Grade/Position: C/TT

Birthday (year not required): __| | / lo Shirt size: L

Your favenites:
College or sports team: (CRIRIY K Color: _Y LK
Salty snack: BER C/\(\\\?B Fruit:_O\US (S
Candy or candy bar: _ S \OKACS 6um flavor: _ OO 1t
soft drink: __ W \EX (ke Beverage: _\D\A - [/O\<P‘)
Coffee: _ WA Cookie: _SUOAC
cake: _CNoco\oke, Dessert: _ (N KA.

Sit down restaurant: !\/\% g\ono ' s Take-out restaurant: %Wb S——TOCO

J
Ice cream shop and flavor: 5 00\ EA( pAY E ¥ KSS, Coffee shop: SO\ ks
Voela Rorey .

Bookstore: AW\C\ZD‘(\ Nail salon: _2£5F NS

Flower: j@O\"\\l scent: (U2 Bloo AR
Teacher supply store: A NOZ0N Hobby: Yen AN ‘(\% // \—\ \ k\“(\%
If you found a gift card for the below amounts, where would you like it to be from?
$5__ OhoouekS $10 Tamﬁ"r

_\’Z\(Q\Iej- $100 Avnazon

Do you have any dietary restrictions or anything you do NOT like? __ Y D

What can classroom parents do to help you the most?

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




