Name: U\S- ()0\(\ \LOV\—Q/\ Grade/Position: (/: lo( adan

Birthday (year not required): \[ 31 Shirt size: XL-

Youn pavenites:
College or sports team: L ubs B t&cl(’hMLS Color: (\3 W()l e

Salty snack: Q( el 2e\s , Fruit: SH uwndaecr 9

Candy or candy bar: lif t w Gum flavor: __MJnt

Soft drink: \‘)‘I ot Dr. ()O/Y%Q{/ Beverage: _{DLed Coke

cotfem 20, Cookie:_(W3eolede cfnip
Cake: Pt el A Dessert: __ (alcee

Sit down restaurant: _()\\we (fav a4 n Take-out restaurant: e Iy @Ot |2
Ice cream shop and flavor: (M Lo\ et Coffee shop: __rov b uck.s
Bookstore: BO\( NS ﬁ} ND b\« Nail salon: _E \0\‘.(\6 s Neals
Flower: ‘2-09“-5 Scent:

Teacher supply store: 0 R \QQQ ot Hobby: Tr C”V\J"f/l

If you found a gift card for the below amounts, where would you like it to be from?
$5_Starluck s $10 M QonpAdus
$20__Pmoaon $100 __Mdi

Do you have any dietary restrictions or anything you do NOT like? ND MU)\'}

What can classroom parents do to help you the most? En Cows Q< SM,JI)
Y0 (eodd e

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




