My Favevite Things

Name: : Grade/Position: /O--{- = TLLQ_C//)_U
Birthday: (Month/Day___ @4 = 0 5 Shirt Size:

Monogram: (or name preference) K ,Ae—'f"l

My Favonrite:

College or sports feam: L(,N ¢ @' Color: qQreeern—

Salty snack:_ re tezels Fruit:_ <D ét_jn cN

Candy or Candy Bar: M+MS Gum Flavor: l"Yu’Ué

Soft Drink:_oliet coke, SonicDrink.__ A iet co ke
starbucks Drink:_i cecl _coffee T Cookie:_choc. chu 2

Cake:_ Vanilla Dessert: —garo >/ 0

Take out Restaurant: Ca,ua,
Sit Down Restaurant: EJ'O 62” ancle

lce Cream Shop and Flavor:__ M}EJ)CJ\.J e's l.//ln‘:' lla_

Coffee Shop:___ @/ ¢4 Book Store: € g arnwes Y /\/ab les
r g

Teacher supply store: (or where you shop for supplies): arY) alon _ / Q*' I reee

Flower: /i )/ scent__ It o hAt

Nail Salon: dbbp-ﬁf tA/aJ /S Hobby: twal kKin c,r // hifim ?_

If you found a gift card for the below amounts, what store would you want it to be for?

$5: ¢ —T;—L&/L

$10: = lEtet
$100: \747\’7 Q. or—

Do you have any dietary restrictionse N ol

Your top classroom supply wishes: __ (7 olD L{, P a,p tesr ¥+ & afoL
(Sstpcé
What can your classroom parents do to help you the moste P oSl uve
COMMM;CGJ'HOV\. T /’)b'c/L.’Q Lo alRA
e ld. i S

Can we share this with parents? L e NO 25/26



