Name: _J(me_Lmdgh Grade/Position: &bamc_&mziegﬁf
Birthday (year not required): 3/ /| Shirt size: MEAMJ!L

Youn paverites:
College or sports team: YGK %uaC?a\o Pulls Color: P)\Ljﬁ
Salty snack: _(’ i pS | Fruit: Mﬁ/

Candy or candy bar: Soue / —Vr'uj-l-y Gum flavor: m{rﬁ’

Soft drink: pepsi Beverage: _@mg;!_d(‘i ()k
Coffee: ng”a LaHe, Cookie: jug(‘: C

Cake: l"(lf)pbaﬂ‘\// NhH'P cbarola’ra Dessert:

Sit down restaurant: ( 0 h'fom 10 Piz;za Kﬂzﬁn Take-out resfauran’f:f_l_{mmgf_ija_bn_&_
Ice cream shop and flavor: \/(M)[.Ha / Ha[ld@l& Coffee shop: Dudrh Bea S

Bookstore: Amn‘JJ)V) Nail salon:
Flower: ﬂﬂ\l/ Scent: %P(‘(‘\ll

Teacher supply store: Ama yX) 8 Hobby: B[}cigzgf

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

$5_Dudrh Pros / Sachucks $10 Nutrh P)rbbl} Starbuc ks
$20 Amnzon / ‘lﬁrgﬁ $100_ Amazon / Targed

Do you have any dietary restrictions or anything you do NOT like? C»\D{' 0 l(_l (S
What can classroom parents do to help you the most? \mu lle.tin \raoardﬁ,

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




