Jhese ane o feur 6f miy
- HRGOEEEE daaNGgy

Name: El zabedn EFranlce Grade/Position__Faeel Seivico
Birthday: (year not requred___LL_~ 29 Shirt size:___<S.

Monogr‘om (or name preference For monogrammed items):

College or sports team:___/\) [ A __ Color____7¢llozy

Salty snack: — Fruit:____D-¢crruse

Candy or Candy Bar — Gum flavor:____—

Soft Drink: — Sonic Drink:

Starbucks drink: - Cookie: e

Cake: — Dessert:.____—

Take out Restaurant:____7_ALe Deli [Torchy L
Sit Down Restaurant:____( hwey S

Tee Cream Shop and Flavor_______——

Coffee Shop: — Bookstore: LD 0ok f<op (o
Teacher supply store

Flower: : Scent:

Nail salon: ' Hobby:

If you found a gift card for the below amounts, where would you
want it o be To?

$5____ M 5
$20.____ /1 ¢ B
$100____HER

Do you have any dietary restrictions?_ (G /ufen < // [ar Su gt
Your top classroom supply wishes:

What can your classroom parents do to help you the most?__________

W

Can we share this with parents? ES NO




