~ \ . SH
Name: \Ju\s o Chestadocs Grade/Position: _ | — G de
Birthday (year not required): \2-1-) Shirt size: _ X L

Your pavenites:

College or sports team: Ohio Stk /Cieveland Color: __(brte
Vocveye)y' Brouns

Salty snack: _Cavshew g Fruit: _Strawbe reies

Candy or candy bar: Reese's (o @5 Gum flavor: N\~ ¥

Soft drink: _C ok e Beverage: \(i%an.n Waler Xxx
Coffee: _Dunkin  Donyts Cookie: _Chocalate <hip

Cake: _CMegose cake Dessert: _Chocolake Mitkshake
Sit down restaurant: _Ab\ ¢ Bakec Take-out restaurant: _C\n: potle
Ice cream shop and flavor: )llojur& land Coffee shop: _onat¥in  Doavt)
Bookstore: _Avmazon Nail salon: __ N !P\

Flower: N ‘,Y\ Scent: _N !1\

Teacher supply store: _A\mgion Hobby: __ (ol §

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

$5 Am A7.0n $10 A“qw.\

$20_M 70 M $100_An oo M

Do you have any dietary restrictions or anything you do NOT like? _Star'oyck s

What can classroom parents do to help you the most? Pc\ (Ties onmd Door

_\DCLD ra¥iony

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



