
 

 
 
 
Name:_____________________________ Grade/Position:___________________________ 
Birthday (year not required):________________________________________________________  
 

Your Favorites: 
College or sports team:__________________________ Color:_________________________ 
Salty Snack:__________________________ Healthy Snack:___________________________ 
Candy or Candy Bar:_______________________ Gum Type/Flavor:____________________ 
Cookie:_______________________________ Dessert:________________________________ 
Cold Drink:_____________________________ Hot Drink: ____________________________ 
Restaurant:___________________________________________________________________ 
Fast Food: _____________________________________________________________________ 
Ice Cream Shop & Flavor:_______________________________________________________ 
Coffee Shop:____________________________ Bookstore:____________________________ 

Teacher Supply Store (or where you get your supplies from):_______________________________ 
Flower, Plants, Collectibles:_____________________________________________________  
Nail Salon:____________________________________________________________________  
Hobby: _______________________________________________________________________ 
Scripture: _____________________________________________________________________ 
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:___________________________________________________________________________ 
$20:__________________________________________________________________________ 
$100:_________________________________________________________________________ 
Do you have any dietary restrictions?____________________________________________ 
Classroom Wish Items:_________________________________________________________ 
Personal Wish Items: __________________________________________________________ 
What can your classroom parents do to help you the most?_________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

Please return to Paige Hunt. 


	Name:  Dani Elmore
	GradePosition:  MS/HS English
	Birthday year not required:  Nov. 2nd
	College or sports team:  Philly Eagles, Phillies
	Color:  Hunter green/ black
	Salty Snack:   Bugles (plain) corn nuts
	Healthy Snack:   yogi's
	Candy or Candy Bar:  carmello 
	Gum TypeFlavor:  sweet mint
	Cookie:  chocolate chip
	Dessert:  brownies
	Cold Drink:  pepsi/ big red
	Hot Drink:  vanilla latte
	Restaurant:  Texas Roadhouse, The Cheesecake Factory
	Fast Food:  Jersey Mikes, Culvers
	Ice Cream Shop  Flavor:  Baskin Robbins- chocolate
	Coffee Shop:  Starbucks
	Bookstore:  Barnes and Noble
	Teacher Supply Store or where you get your supplies from:  Amazon
	Flower Plants Collectibles:  Sunflowers
	Nail Salon:  Colorstreet or Aspen (from Mrs. Severe)
	Hobby:  reading, kayaking, shopping
	Scripture:  Psalm 46:10
	5:  Amazon
	20:  Amazon
	100:  Amazon, Buckle 
	Do you have any dietary restrictions:  None
	Classroom Wish Items:  pre-sharpened pencils, Clorox wipes, hand sanitizer, red pens
	Personal Wish Items:  expo markers, coloring pencils, poster boards
	What can your classroom parents do to help you the most 1:  Lunch angel volunteer 
	What can your classroom parents do to help you the most 2: and making sure students are stocked with supplies.
	What can your classroom parents do to help you the most 3: 


