
Name: (3e-rrjo-vr\;n One/= iro . t

tgS 
BirthdaY Month/D ^Y' 08/3 I

Any allergies, dislikes, or dietary restrictions? ll/o no

Favorite.,,

Color: t31ru, p.rpk_t 07^,tgu
Cookie/Baked Goods:'Ct'*, lo{o cklpCandy: Cl^u*1^y, , D*L it.ir,to,i
Sweet Treat: ($ro ru l^ {-"
Salty Treat: A(^unA,
Hot Drink: ///A
Cold Drink: ,t/14
Soda: ///A
Lunch (place/item):
Restaurants: Lonslw^*,, 4f, S^^r,^4:J RrL,'n , &^oo> Pun* , QDeLo,
Fast Food: C(;./.- {,'lA , Tn,o"B"t(
Places to shop: f,ryrltsoAt, H" L[y /rLL/ .1 

S L"plet
Place to shop for classroomitems: ' A^no-'r^ ,
Place to receive a gift card from: A^*.rn
College or Sports Team: Snun^,

Hobbiesi ?7u^"[t: 
^., , D, D , V,,A.ro (pr.rtes t Et."<,r -,,n.jway to relax: B,'4T,,^r! T( , ?loy /ry hil.oa 6n^nu , ptny,\ a/^7 c>ejs

Yes or No?
Cr:ffee? 1/o Candles? rt/o Dunkin'? //o Donuts?

Tea? 3c> re Flowers? /1- Starbuck s? / es Bagels? / -

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

items personalized with:
1. One Letter: K
2. Three Letter monogram
(fi.rst, last, middle initial): B tlo
3. My first name: Beqlorrrin
4. My last name: O *e^.ltee{

Th.ank you, but I do not need any more: /l1u^, , D.ror

Ir- -*-.'--.1


