W Name: ’N\r T'@ ;ﬂ@\ci«\%

F % AL G é«» % % gs Birthday Month/Day: _ 10 /1(/

Any allergies, dislikes, or dietary restrictions? ‘x\l o0Nne.

Favorite...

Color: (ppen
Cookie/Baked Goods: —~z<

Candy: |}, T

Sweet Treat: MU:\kshale
Salty Treat: ¢ \. i p<

Hot Drink: Vot Choco |acte.
Cold Drink: S seel Tog
Soda: P Peppec

Lunch (place/ 1tem)
Restaurants: Te Xas 720 cwl'\\o \LS{’,

Fast Food: (A)MA Cp\y \4
Places to shop: ;¢ k‘) <, { g QOAS Avrgzon
Place to shop for classroom 1tems

Place to receive a gift card from: A 5,0

College or sports Team: Pifsburgh Seelers,/ Peaguine

Hobbies: (. \(’

Way to relax: (,), ,&u\/\ =4 Por L .
Yes or No? )
Coffee? M O Candles? _\l» Dunkin’? j;% Donuts? \i/?é
Tea? _ ] Eg Flowers? N o Starbucks? Y 25 Bagels? \( £S5

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):

3. My first name:

4. My last name:

Thank you, butI do not need any more:




