
 

 
 
 
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:  Megan Severe
	GradePosition:  Middle School history & health
	Birthday year not required:  April 17
	College or sports team:  Tampa Bay Bucs
	Color:  Teal
	Salty Snack:  Doritos sweet & spicy chli
	Healthy Snack:  Acai bowl
	Candy or Candy Bar:  Ferrero Rocher
	Gum TypeFlavor:  Mentos peppermint
	Cookie:  oatmeal chocolate chip
	Dessert:  gooey choc chip pie a la mode (Dewsters)
	Cold Drink:  iced decaf latte
	Hot Drink:  Decaf latte
	Restaurant:  Social on Main 
	Fast Food:  Chick-fil-A
	Ice Cream Shop  Flavor:  Dewsters - peanut m&m
	Coffee Shop:  Vibe
	Bookstore:  Half Priced Books
	Teacher Supply Store or where you get your supplies from:  Amazon & Walmart
	Flower Plants Collectibles:  Daisy, yellow roses
	Nail Salon:  N/A
	Hobby:  Working out at home/ running, playing piano, reading
	Scripture:  Isaiah 41:10
	5:  Starbucks
	20:  Target
	100:  Amazon
	Do you have any dietary restrictions:  No caffeine 
	Classroom Wish Items:  pencils, historical fiction or biographies
	Personal Wish Items:  gift cards for new clothes & shoes
	What can your classroom parents do to help you the most 1: 
	What can your classroom parents do to help you the most 2: Encourage their child to study at home before tests & quizzes. 
	What can your classroom parents do to help you the most 3: 


