s %
Name: DAvio  seccusr Grade/Position: _—> < /72 ¢ pSCH.

Birthday (year not required): /2 / J/ Shirt size: /V\

Your paverites:

College or sports team: BUT”F qeo  BILLS Color: BL Ve
SUp Clipr

Fruit: Bﬁ VAV A

Salty snack:

Candy or candy bar: NMsA Gum flavor: MINT

Soft drink: M1/ Beverage: BAJ

Coffee: GReeV TEA Cookie: /‘///]

Cake: VLA Dessert: __ Dov&Hpo S

Sit down restaurant: P / 2Z2A Take-out restaurant: _(H [P ot T €
Ice cream shop and flavor: L/ﬂ VLl A Coffee shop: CQéé r_TéA
Bookstore: M /4 Nail salon: rA//ﬁ

Flower: /V/éi scent: ___[/Aws(t A

Teacher supply store: /1//4) Hobby: Hite b Ay« /4 ou/ui/;/,u
If you found a gift card for the below amounts, where would you like it to be from? i
$5 C M 1Poc 7 ¢ $10 CHipoTe

$20 C it POLTE $100 Qé_/

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

What can classroom parents do to help you the most? 7/1///?

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




