. \ ‘ N
Name: 1) \O‘\b\\t SQ&V QR/\\O\ Grade/Position: 6*
Birthday (year not required): R UO\\)O%* 26 Shirt size: Hﬂd TOMA

Your paverites:

College or sports team: > Yadves Color: P\ 1 h\(

Salty snack: (ndpn Sh ks Fruit: P00 \f\m Oy e

Candy or candy bar: ?E,O\( AN & {\635 /ﬁ{/LS &S Gum flavor: (AT f\?

Soft drink: —— Beverage: .\ (¢ ¢} TG LNSW Q&T}P,MO\
Coffee: _—— Cookie: S\;%(u*

Cake: {0\ \\QJ\\JP \ Dessert: { L O CaXes

Sit down restaurant: <, VTN %o mM Take-out restaurant: in - - (ol /Ch.peﬂ;(
Ice cream shop and flavor: &D\d stone Coffee shop: (\X\ Lj

Bookstore: p\MQlDV\ / Kw’\r\\f_ Nail salon: QAU

Flower: _ )\ & Scent: O(l )0 J%O\Jﬂlr(\

Teacher supply store: 'Q’MO\"LC)\”\ Hobby %Jnooomo\ Lo pinag "j
If you found a gift card for the below amounts, where would you ik “?To be from? 3 QOV"luany
$5 '@\Mo\ LAY $10 \QW\ (AL OW

$20 Ay 7,00 $100 A 6.7 YA

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

What can classroom parents do to help you the most? %Q [V, O\\/Pd wath Uouv
| ‘ g0 ' 8 ‘
lv\«\'.\,(\,a U\M)C .C-J.,(\m O 0d) \f\(’,\\ln SRV

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



