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Any allergies, dislikes, or dietary restrictions?

Name: JZr.^^e Sh.at+a-,rt

Birthday Month/Day: No-v, 4e'

Favorite...

Color: hot prntC
Cookie/Baked Goods: S_4nlDtuNrrod_Q."e
Candy: fak {
Sweet Treat: Dtc mmt-t n
SaltyTreat: ]"Al-4;.a-L-<
Hot Drink: DD tffi
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^ / U^a-"a,[ Su.Jl,t l/*Cr.!Z-*l

Cold Drink: k4._tl +
soda: _ 0
Lunch (place/item): Pan rrtr,-
Restaurants: C ufb 
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Fast Food: Ol=fr
Places to shop: fnry,tthtuUa / -f]_ 

fVta,y,rp I tliyw!_ Olm/-;
Place to shop for classroom items: o

Place to receive a gift card from: DD
College or Sports Team: btrnl_oS
Hobbies, b*)r/,^ 

^

tr tra''1'''z frtods 
(re"C

Way to relax: LillLk)* d* 7yt>ut:Z
Yes or No?
Coffee? 1e3 Candles? I {" ; Dunkin'? L4, , Donuts?

rea? , A-- Ftowers? T; ,,.ror"u;Tr- Baqets? L//-r\_:7_ ___o_

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

items personalizerd with:
I. One Letter: '.r
2. Three Lretter monogram
(first, last, middle initial): .TLS
3.My first name: ToannL
4. My last name: Stra#oy.r

Thank you, but I do not need any more: d-\ru q3 ri \ ,
U


