FAVORITEW«%

Name: KO\\)\\O\ SQ @Q/ Grade/Position: 3W{ Gfdd@

Birthday (year not required): _Fﬁ\[) | 3\’”

Your Favorites:

College or sports team: N | A Color: l(); nkK

Salty Snack:__ChtfSe ~T-+c Healthy Snack: _banan as

Candy or Candy Bar: RepCe ‘< Gum Type/Flavor: ) |p;+
Cookie:_Smcker doale. Dessert: _ (00Kic<_pv Tce Oreqm)
Cold Drink:_D\tt (o ke Hot Drink: M0 Chot

Restaurant:___ Long Mo
FastFood: M\¢ Do r\d(ll d s

Ice Cream Shop & Flavor:__ o0k, Douarhn
Coffee Shop: D un KN Bookstore:  Amypion

Teacher Supply Store (or where you get your supplies from): A—Vn g20o0nN

Flower, Plants, Collectibles: W\%\ 'ID\/J)YH' S o flowerss
Nail Salon: N| /Af

Hobby: N|,4
Scripture: W\ o¥hew) 6233

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:_Dunkin

$20:___Mnonov

$100:_fng 200

Do you have any dietary restrictions? M)"[

Classroom Wish Items:_tonon  wich iy L1000 Wlﬂﬁ& D@hc RS

Personal Wish Items: A’VV\C{ L0N
What can your classroom parents do to help you the most’jrau\ Qw Ouy

A0S, anetk (s HAQ rﬁau\mlu e
(0 A Uit GO i me .

Please return to Paige Hunt.



