W Name:‘u\'\ve‘ M .(\W

F g‘v’w oL G éw 'l%ﬁ g& Birthday Month/Day: _IV) QM 18\""\/

Any allergies, dislikes, or dietary restrictions? %& CQ)/\_S

Favorite...

Color:
Cook1e/Baked ods ‘Fo»( Suxe,

Candy: Seure
Sweet Treat: \IQQ

Salty Treat:

WP
Hot Drink: c.oé‘#ee, Teer, Vonille lath

Cold Drink: z_bw o i ‘(Q

Soda: “Z & vie. , oK.o QJ‘II% WW

Lunch (place/ltem)

~ Restaurants: i\—' Crrorker Barvel
Places to shop: Hply l@bbﬂ Auao2on

FastFood: (W q(ﬂ
Place to shop for classroom items:

Place to receive a gift card from: AEW\(L! N, Ho bb (Q bh
College or Sports Team: 'D‘UAV\U( BVOM°5 9 j

Hobbies: vat | Q. V‘%‘é“ S
Way to relax:

Yes ox No? o
Coffee? Q;Li Candles?M Dunkin’? ﬁ'ggb Donuts? Y*L&
Tea? {Qﬁt Flowers? iﬁﬁ Starbucks? yﬁs Bagels? k/CS

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: MU

2. Three Letter monogram

(first, last, middle initial): S

3. My first name: '\h' Q

4. My last name: Ml \/

Thank you, but I do not need any more:




