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Color: A3/
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Sweet Treat: ,Or/o,o e / /c,«w« T Y, Al o c, /M«/g Fef\jj(,
Salty Treat: Qv 4, s -
HotDrink: Coffec — duacknn Cﬂtu’}/»%/ / V\/h(‘}'—/ﬂ#@

Cold Drink: /e Cottee 4{,,9@/\ Corme) Aadhrids
Soda: (e é g Roat b Qe om ,ues
Lunch (place/lf/ em): P zza — SomSage — Ay //OA'(/P

Restaurants: /%20

Fast Food: Jf(/}z | e //Q AT /an

Places to shop: 7, -, 4;7’

Place to shop for classroom’items: MA«/K@ Ae,{f,;, »-/"/'\’j

Place to receive a gift card from:

College or Sports Team: Al z5- ok [/, " k/hﬁs

Hobbies: ES}\ oy B l é/a) 0 :

Way to relax: ﬁ’l&w’)’lw) m /MJY\ W,C)"NL//CJ 75‘47% )é)t%// CO)/gj¢ Jd¢ /\/F:-L

Yes or No?
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Do you like personalized items? o Lot fe

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

1. One Letter: H

2. Three Letter monogram v
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