Name: L&é\{& O(/\/m\

Birthday Month/Day: 03 / [O

Any allergies, dislikes, or dietary restrictions? T (&hn L4 ] [ (L’i CL(M\/

C,\r\oc,o\q-\% njr)fwfwlﬁ{) T J?,/}m\/) /V\T\‘:'} ﬁm/’mb f {{/

Favorite..

Color: C;g‘p,e,ﬂ Lollowede c\o«m\y by
Cookie/Baked Goods: (o ¢o|ate Chip C
Candy: foonuty My My

Sweet Treat: (%{Q,e, Vﬁéf’*ﬂ Treats

Salty Treat: [/, 0pCof /)

Hot Drink: '\/\D daoe of (,o\rmﬂr\e,\ LouLfQ
Cold Drink:  §drywoes Y Lemon

Soda: Om,e,cwme, Q\,\ury C/O\éﬂx

Lunch (place/item): Q\,\Lg,sg,gu\g,t T’cud“of 13 /V\ Vano's 3
Restaurants: CL\md4 TJ(? A bouthwest Salad
FastFood: (lvick, Tl A o T repieal Smoothic Cofe

Places to shop: (bovmw & N b\ \&\omz o0 0SS

Place to shop for classroom items: 5 /*’m\ouu d- uq MazoN ’\a_\j?, *?u,n P E ﬂ*{ r'@s
Place to receive a gift card from: /)ﬁv\ 226N ‘

College or Sports Team: Redeking ) Audowrn () ANV el ‘JVY

Hobbies: Rm&m \{SerTno) Yo Podcashs

Way to relax:

00¥(€3

Yes or No? . :
Coffee? {e5 Candles? N o) Dunkin’? {QS Donuts? y 5

Tea? fUz Flowers? _ (L9 Starbucks? _ [V O Bagels? \{63

Do you like personalized items?

If so, please fill out the appropriate boxes below! If not, leave blank.
I prefer items personalized with:

1. One Letter:

2. Three Letter monogram
(first, last, middle initial):
3. My first name:

4. My last name: O : N ?.D:\

Thank you, but I do not need any more:




