FAVORITE hings

Name: { {\"\"\ ST ON W(lrfcmi Grade/Position: Kmdem(lrlrcm

Birthday (year not required): A Aoy 3 o
|

Your Favorites:
College or sports team: JQLL& Hau iKﬁ,«?—Q Color: Al o

Salty Snack: u\m ond dm HealthySnack Lol

CandyorCandy Bar Sedes 4 m-’\»mc Gum Type/Flavor: 7Y\ syt

Cookie: S\ (¢ ke e aedle. Dessett:

Cold DrlnkLX(\%UPG‘*@nﬁ\ Yeq  HotDrink_ Bl k rp [Fee

Restaurant: A\ o\ < DS

FastFood: e Deonoidg

Ice Cream Shop & Flavor:

Coffee Shop:__ A ¢ T\p evenle e Bookstore: A nas e

Teacher Supply Store (or where you getyour suppliesfrom):__(\ a7 ~
Flower, Plants, Collectibles: ] | {0

Nail Salon; ——

Hobby: H\\(\(‘\Q % FF?(’B\«\NJ\

Scripture: Py \mn ¥e s k|

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_Q\ o on

£20: A COMAZ. N

$100:_ ez on

Do you have any dietary restrictions? No

Classroom Wish Items: OFFice. ‘:;\,LDDH%

Personal Wish Items: _ (. 60¥%\n\G. %\x )\\L*

What can your classroom parentsElB' to help youthe most? Dy | + _reacl

™

with O Chad evem mc\wr

Please return to Paige Hunt.



