
 

 
 
 
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: Pam Yerkes
	GradePosition: K4 Teacher
	Birthday year not required: June 10
	College or sports team: University of Michigan
	Color: royal blue
	Salty Snack: mixed nuts
	Healthy Snack: Quest Protein Bars
	Candy or Candy Bar: Atkins Peanut Butter Cups
	Gum TypeFlavor: mint
	Cookie: Chocolate Chip
	Dessert: McAlister"s Carrot Cake
	Cold Drink: Coke Zero, Poppi Raspberry
	Hot Drink: coffee
	Restaurant: Texas Road House, McAlister's, Longhorn, 
	Fast Food: Chick-fil-A
	Ice Cream Shop  Flavor: Dewster's- PB Cup, Strawberry
	Coffee Shop: Vibe, Apostolic
	Bookstore: Barnes and Noble
	Teacher Supply Store or where you get your supplies from: Walmart, Target, Dollar Tree
	Flower Plants Collectibles: Hydrangea
	Nail Salon: Classy Nails
	Hobby: Sewing, Stamping
	Scripture: Vibe, Amazon, Dollar Tree, Target
	5: Vibe, Amazon, Dollar Tree, Target
	20:  Amazon, Dollar Tree, Target
	100: Amazon
	Do you have any dietary restrictions: No
	Classroom Wish Items: Treasure Chest toys
	Personal Wish Items: Colored Permanent Markers and Highlighters
	What can your classroom parents do to help you the most 1: 
	What can your classroom parents do to help you the most 2: Donate treats, help with lunch room,, parties, and other events
	What can your classroom parents do to help you the most 3: 


