p - %

e i s
fAVORITETﬂm%

Name: i}mé Lo L Grade/Poilxon &'\\*\ (9(‘0.61
Birthday (year not required): & XN )QSSS YL O\

Your Favorites:
College or sports team: —— Color: (D oW

Salty Snack: QC o\ s Healthy Snack: {car\ 00 oc (WS
Candy or Candy Bar: k\ WA Gum Type/Flavor: _\gmg_ggg_m_
Cookie: S5Q\i X o< Ao\ Dessert: - '

Cold Drink:_C_O\(e. Hot Drink: _ C\CCo o

Restaurant: \_cvao\ooe \(\ive ¢yvagdeq
Fast Food: Q}Q;gx ES Q.

Ice Cream Shop & Flavor: MMMQ_

Coffee Shop: S\ oy e'\CiCXs ) AP Bookstore:
Teacher Supply Store (or where you get your supplies from) m A TQ(’QQ}_

Flower, Plants, Collectlbles ww -

Nail Salon

Hobby: MW*

Scripture: (Dm N -

If you were to receive a gift card in one of the amounts below, which store or business
would you hope it was from?

_\Q_Q\mk_&mcma_\m*
s1oo ADC )\ conek |, Qeooien Tnmc*

Do you have any dietary restrictions? ———
Classroom Wish Items: \A
Personal Wish Items: Y

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

— Q<o S o0 osngice =Onen) LEAC

Please return to Paige Hunt.




