Name: MS . M LL\ \ Grade/Position: JAp bﬂ) %ﬁ Q fM‘
[L

Birthday (year not required): q/ 1O Shirt size: m J

Your paverites:
College or sports team: G\D\O{{’ n lénf 3‘/'\{3/ ASM Color: PurD\e/
Salty snack: CaDS ¥ SalsOn Fruit: _Ovpole. g [podeymmelon
Candy or candy bar: ] 1)\7( 6um flavor: __D U loble.mint
Soft drink: COe Beverage: ___S(peekr +eo
Coffee: Caxamel  Flavne Cookie: 00t meal
Cake: Chhocoloke o~ C LQJYD‘\_ Dessert:__ 1C€  Crearn
Sit down restaurant: WANGCAN ¢ SUSha Take-out resfauraﬁ’r: \n -n-Out
Ice cream shop and flavor: Choco \Q\' e/ Coffee shop: _&’_‘QX buc‘LS
Bookstore: Yrurnes d Noble o Arvozon Nail salon: “The. Nl Rem pd\T/
Flower: NP Scent: __\Ani\la

Teacher supply sfore:_[}\xﬁ\glow\) Hobby: MV6\ D

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

$5__ ShodhudeS $10___|n-n- OLY
$20___Boraes & Nowole $100__ Pvwozon

Do you have any dietary restrictions or anything you do NOT like? _(ille £y welnuds
What can classroom parents do to help you the most? @«\COL,U‘&QEJ LC)OL(_(‘

Criolden o rad L \earn  newd ‘\’lmﬂﬁg,

No Please return this to the office

Can we share this with parents? X_ Yes



