
,frffi#&#trg, BirthdavMonth/D"r' Ap,nl d
Any allergies, dislikes, or dietary restrictiovlsl t J I t{aqlu

L o^r, ,^n 
^^* ^lronrl 

,n

Name: V^,^b*l,Y Vwl,l

Eavorite..'.

color: Izrtt d- Qr* GolCl

Cookie/Baked Good.s: Bowni eS ) Chor,t',,|<- ( h I P
Candy: S[-i+]tj5
Sweet Treat: CL^orot^]"-
Salty Treat:
Hot Drink: Colk e-
Cold Drink: T c""/ coWe
Soda: Spri Y I girl ?t^tr;
Lunch (place/iiem): 

^Chi CV- h' ,l' n ; Nr1,rfr u- pnYs + Q-,-^a{+
Restaurants: Ch iqL - hl- n 't 0l;v* $rlr&i
Fast Food, \tr) tnflyU
Places to shop:l nt # ; Ann N-Lct{\
Place to shop for'classroom items: Tr"ng+V i krnnzon
Place to receive a gift card from: fr^^7.o,/\
coltege or sports Team: W\nbn^l, Ni,+V^tl 1 D,nw/ Bn nros i trlonnda R 

"tr;75Hobbies, Sinhing
way to relax: Sfrq ) V^Vh "fV

Candles? Ytr

Flowers? Y-r: Starbuckst ff S Bagels?

Do you like personalized items?
If so, p/ease fill out the appropriate boxes helow! If not, leave blank.
I prefer items nalized with:I wr

1. One Letter:

K]'ltP
3.My first name: Urnbwt^t
4.My last name: ? otnx,t l'

Dunkin'? Y-fS Donuts? YA
Tea? Nn

ry more: C,,\\q " Muqt

Yes or No?
Coffee? Vf .1

2. Three Letter monogram
(first, last, middle initial):


