W Name: M\”S 5+C’\/\f&fT
thest ane o irthday Month/Day: \J(/W)Cf
FAVORIT Tiiiigs > oo t

Any allergies, dislikes, or dietary restrictions?

Favorite...

Color: G reen

Cookie/Baked Goods: B,ueb@if‘”\/ MU FP) NS

Candy: Twizzlevrs

Sweet Treat:

Salty Treat:

Hotbrink:  Fuppkin Spice Coffee | Carome | Macha Coffee
Cold Drink:

Soda: | epsi _ R ,

Lunch (place/item): Chijcl¢ £ | A Cobb Salad

Restaurants:

Fast Food: CVUC,K F LA |
Places to shop: KQ% ‘5 | TOWQ et

Place to shop for classroom items:

Place to receive a gift card from: H ob IO\/ LO b ‘C y , (\/[ | ch ae } 5
College or Sports Team: N Os5Ccaor

Hobbies: (" +in g

Way to relax:

Yes or No?

Coffee? V€5 Candles? _NO  Dunkin’? Y€5  Donuts? yes
Tea? Y £5 Flowers? _ N0 Starbucks? _ N () _ Bagels? \/ €5
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: S

2. Three Letter monogram
(first, last, middle initial):

3. My first name:

4. My last name:

Thank you, but I do not need any more:




