Name: Do ¢ \vore Grade/Position: . A (. / UNPUNE ATV Loglisn
Birthday (yearnotrequired):  \(\oy. 7274

Your Favorites:

College or sports team: V\.:\\. y f,qc,\\m Color:_b\ack / NELTW
Salty Snack: 4q\\ & V\{\LQ\Q( i os Healthy Snack:
Candy or Candy Bar: ’ Gum Type/Flavor:_ 4 00y ik
Cookie:_ (\noc o\ave Cinig Dessert:_ O (oonnien /ey Ginae e
Cold Drink: Suoees ‘ea /o Vet HotDrink:_Cormen Snochnichio
Restaurant:_ Tovae 2 \mad \f\ouﬁ_o,

Fast Food: "\ o\ ‘¢ -
Ice Cream Shop & Flavor:
Coffee Shop: T ¢)co) [ 9xacloucs  Bookstore: B 4« olg.
Teacher Supply Store (or where you get your supplies from): YO\ o 2O\

Flower, Plants, Collectibles: <\, \ oy 52 =
Nail Salon:
Hobby: ousdenes [ cuadion,

Scripture:_Voolon  AL(O

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

$5:_X co dd/'s

$20:_ Qo2 o

$100: O ozoa /[ Beadsany

Do you have any dietary restrictions? ———
Classroom Wish Items: oo\~ (o ee0h, Qugec bowels, Weantre 6 pges
Personal Wish Items: \(\\(}3 A Wakee m na % V\L&me‘(,é

What can your classroom parents do to h\elp youthemost? <., QRaCck [ Coonmuncolderom,

\unen (‘,\(\%&\ﬁe C)\mrﬁr\% SL.~Q<\3\{&6

Please return to Paige Hunt.



