
LOTIONS/OILS/SOAPS, ETC? 

     ___YES, PLEASE     ___ NO, THANK YOU

____________________________________________

CANDLES?  _________________________________

     ___YES, PLEASE      ___ NO, THANK YOU

DINE-IN RESTAURANT: ______________________

____________________________________________

FAST FOOD: ________________________________

____________________________________________

SNACK: ____________________________________

____________________________________________

SWEET TREAT: ______________________________

____________________________________________ 

FAVORITE WAY TO RELAX OR GET PAMPERED:

____________________________________________

____________________________________________

COLOR: ____________________________________

COFFEE/TEA: _______________________________

____________________________________________

____________________________________________

SONIC DRINK: ______________________________

____________________________________________

FAVORITE SPORTS TEAM(S): _________________

____________________________________________

FAVORITE PLACE TO RECEIVE A GIFT CARD:

____________________________________________

____________________________________________

Favorites
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Classroom or Amazon Wish List

N/A

Going to the movies or out to eat;

Reading

                                          Fairvue Pizza, Texas

Roadhouse, Hibachi Jr.

                        Chick-fil-A, Taziki’s, Dos Bros,

Zaxby’s, Jersey Mike’s, Sonic

                Popcorn, Chips, Dot’s Original

Pretzels, Teddy Grahams, Goldfish, Fruit

                            Ice Cream, Junior Mints,

Nerds Clusters, Gummy Bears, Cake

Kara Carman
ATTENDANCE CLERK

Greens and Blues

                          Peppermint White Chocolate

Mocha, Chai Latte

Target, Amazon, Starbucks

                           Sweet Tea, Vanilla Dr.

Pepper, Root Beer float

                                                   Titans, Vols, Preds

BIRTHDAY: _________________________________

ALLERGY/DIET RESTRICTIONS? ___YES   ___ NO

IF YES, PLEASE SPECIFY: _____________________

____________________________________________

____________________________________________

April 28


