Name: K:f)ff\V\Lz(/ Goans Grade/Position:_ Lea < o putor
a— J7 1

Bir‘Thday: (year not required)_O.& - (4 -(95¢6 Shirt size: Covﬁe

Monogram (or name preference for monogrammed ffems):

College or sports team: Ceerc. A Bl kg Color:___P.d

SOH‘y snack:___Cashcrses . Fruit:_ 2.4 ace 5

Candy or Candy Bar__Sa:cke: S Gum Flavor:___nsne

Soft Drink: TCe oo Sonic Drinke__E ruit Feacl

Starbucks drink: Cookie:__&bo/atc CugSe  oat meal Qugias

Cake: Clolate Dessert: __Rawens pad e

Take out Restaurant:____Chick €iley
Sit Down Restaurant:
Ice Cream Shop and Flavor:.__ Sty

Coffee Shop: Bookstore:
Teacher supply store (or where you most of your supples from:
Flower: Covend: £ Scent: Sheavdipees
Nail salon: Hobby:___Cend avey

If you Found a gift card For the below amounts, where would you
want it to be to?

$5: (el £ lasr

$20: e (Gng Cad -

$l00 Wl manle Sfake bwusge

Do you have any dietary restrictions? none
Your top classroom supply wishes:




