
Name: Sf,son ?o1h
Birthday Month/Day:

Any allergies, dislikes, or dietary restrictions? E do no'T \! ke CO{lee.

Favorite...

Color: N auy
Cookie/Baked boods: Brotrrnies W i+tr nu.\:
candy: Da-r! CJtocola-t<* , -D*rE U:uoalo.f< K;t kot
Swegt Treat: SoS+ \ ce C.rea-ry\ , frui I
SaltyTreat: fize.,6,tr 'Frres 

, 'DarKC11Dcola_Ie CtsereA prelze\S
HotDrink: None
GoId Drink: W*tr.
iill; (rRIr,,I;i o"t^,oor\ e L c:.rc^Ee,r-.,, rar- \ )
Restaurants: Our*tocX r' S<asiJre.
Fast Food: C)o rput\ e , C-Yr ic,r< +,\ A , ff\c_bo.no,\d4
Places to shop: W o_trna,rt
Place to shop for classroom items: Do \\ o-.r T re e.
Place to receive a gift card from: W a\rn _n-\ , Ch i,pa*\e
College or Sports Team: e^q\es - N f t ', 

Aoiy la",J, -

l3uuies:. SpanJ.inX -{nrnc ,f;,f" €^*:[y , C"<-t'Ui2
Way to relax: Sp.^i*.5 t\ne N \$"\ fo^i\y (

rl
\J

rl

Yes or No?
C"ff""? /VD Candles? ND Dunkin'? NO Donuts?

Tea? Flowers? Starbuck* ND Bagels? N6
Do you like personalized items?
If so, p/ease fill out the appropriate boxes below! If not, leave blank.
I prefer items personalized with:

No

--e NO

l. One Letter: s
2. Three Letter monogram
(first, Iast, middle initial): sRr
3.My first name: 6uson
4.My last name: Ro-th-

Thank you, but I do not need. any mor", fl.\ uqs , Octnd\es ov' Coffee-
{.)


