W Name: qu ﬁOOKS

thase are o Birthday Month/Da Dec. 24
FAVORITS TiiNgs > MoPr

Any allergies, dislikes, or dietary restrictions? d/ /ﬁ(g’t/ 10 ma/zgc
Sensitivily 4p  almond<

Favorite...

Color: Fyrple

Cookie/Baked Goods: (“h,c. . mopcha scones
Candy: DarK choc. peanict bwﬁef or PB mms
Sweet Treat:

Salty Treat: (ache s < P(s?"ﬂ.c/‘j/'O«S ar  Macedlamia_ Nits
Hot Drink:

Cold Drink: e coffee wate™
Soda:

Lunch (place/item): frane ('T‘“\K&Y baeen brave er Astan S a&c{)
Restaurants:

FastFood: lhiK~-F,|-A

Places to shop: 7, q et Walmart /Z{ma 20N
Place to shop for classtoom items: /., -,

Place to receive a gift card from:

College or Sports Team:
Hobbies: reading
Way to relax: Byt /\’wt(j

Yes or No? A
Coffee? Som¢. Candles? Yes Dunkin’? 5@//lf’/‘L’f’f & Donuts? AL

Tea? _ Ao Flowers? /o Starbucks? Zomelimes Bagels? No

reads ng

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
(first, last, middle initial): /jr R j
3. My first name: /,} U

4. My last name:

Thank you, but I do not need any more:




