
 

 
 
 
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: Robin Schneider
	GradePosition: Music, Latin, Earth Science
	Birthday year not required: October 5
	College or sports team: Green Bay Packers
	Color: Green and Orange
	Salty Snack: Kettle Chips
	Healthy Snack: Cashews, Walnuts, Sunflower Seeds
	Candy or Candy Bar: Peppermints
	Gum TypeFlavor: Peppermint
	Cookie: No Bake
	Dessert: Strawberry Shortcake
	Cold Drink: Coke Zero
	Hot Drink: Chai Tea Latte
	Restaurant: Applebees or Texas Roadhouse
	Fast Food: Chick-fil-A or Taco Bell
	Ice Cream Shop  Flavor: Sonic - Hot Fudge Sundae
	Coffee Shop: Apostoli
	Bookstore: 
	Teacher Supply Store or where you get your supplies from: Amazon
	Flower Plants Collectibles: jigsaw puzzles
	Nail Salon: 
	Hobby: spending time with grandkids and taking cruises with my boyfriend
	Scripture: Lamentations 3:21-26
	5: Walmart
	20: Walmart or Amazon
	100: Amazon
	Do you have any dietary restrictions: no
	Classroom Wish Items: pencils in bulk, set of 30 clipboards, filing cabinet/storage
	Personal Wish Items: Pilot Frixion Erasable Pens
	What can your classroom parents do to help you the most 1: Pray for God to be 
	What can your classroom parents do to help you the most 2: alive and real in me everyday to be able to share His message with my
	What can your classroom parents do to help you the most 3: students


