Name: g('r?a beth Q@lﬂ A)

Birthday Month/Day: O L/ - Q 2

Any allergies, dislikes, or dietary restrictions?

Favorite...
Color: féd/ - 7’(,mz YOS
Cookie/Baked Goods: Chotslate “Chip
Candy: [k - Kat
Sweet Treat: — [/\r X Dale %(;,QC\
Salty Treat: > K' j‘ ™
Hot Drink: l 1) o X r\OCo \Q -¥€,
Cold Drink: é Ceen
Soda: Cm nrr QQ\I\(L Zeco
Lunch (place/item):
Restaurants: {\ heu v o DO Q) Out bae K
Fast Food: - ﬁha@lﬁ f :l ig
Places to shop: ] TS Maxx “Te feXy- ,
Place to shop for classroom items: l—lo aYe g_ﬁ l{ b 2’
. . . ("
- Place to receive a gift card from: BT -
College or Sports Team: o k} /['% XGS Ya M
~
Hobbies: t) N o [/Q “a bq[ | = Photo -
Way to relax: Las : . 1--_)/? oo+ Qrom ‘he rap %/

Yes or No?
Coffee? ( \O Candles? j o Dunkin’? ﬂb Donuts? &5_/: )
Tea? iﬁ N Flowers? f}f N Starbucks? /¢~ Bagels? Ves

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: ) K

2. Three Letter monogram

(first, last, middle initial): F K

3. My first name: C\' D) a \~o \ h

4. My last name: AN AY

Thank you, but I do not need any more:




