W Name: \Ai mb f//'/\b/ pOW‘C(/

thase are a s Birthday Month/Day: pr O'f; ' (9

FAVORITE THINGS

Any allergies, dislikes, or dietary restrictions? m \‘?’Vm(/ % M ) 11e

[%4

COMV Con_ Nave Mmnd v [olonwk mf‘l@

Favorite...

Color: Tra| + Rosc GO[(I

Cookie/Baked Goods: Prawnies J Chocsinte 4 "/’)/'/0
Candy:  SKiHls

Sweet Treat: (hprilale

Salty Treat: —

Hot Drink: C@@P»gc

Cold Drink: Tced  (offee

Soda: Spride / Died Pees:

Lunch (place/item): () () c f [-A - [\,V\?W—D & Fh\cis + lemanadle
Restaurants: (hi( )L Rl Ay olive Yoden

Fast Food.: \;\) m;

Places to shop: TNM AN KT IN

Place to shop for classroom items: ) [ by Anm AT 0N
Place to receive a gift card from: /,,,, W,\

College or Sports Team: [}/, ), pu 1 Ppotbom 1” Vepoer Bromios ; Loloondds Rootises
Hobbies: S””@/”ﬁ

Way to relax: J| <P A]r(h ﬂ/

Yes or No?
Coffee? VS Candles? 1) Dunkin’? __Y¢5 Donuts? /¢35

Tea? _ D Flowers? _ {+5 Starbucks? _ £ 0 Bagels? _ A4

Do you like personalized items?
If so, please fill out the appropriate boxes below! If not, leave blank.
I prefer items personalized with:

1. One Letter:

2. Three Letter monogram LZkA°
(first, last, middle initial): K M p
3. My first name: I mberly

4. My last name: D oy '

Thank you, but I do not need any more: (\OQ(Q € \)\WJ}S




