My Favorite Things
Nome:}]dﬂ(m\/ wc “‘W Grade/Position: CL‘L}(@J{M‘/

Birthday: (Month/Day // 9 /7)/ 2 Spir’r Sz XL

Monogram: (or name preference) mae \)\) \“‘A\Mﬁw\

My Favavite:

College or sports team: D U\.k‘Q Color: &KEE'\[

Salty snack: @" pcu{ 0003/ Fruit: }QWM‘Q

Candy or Candy Bar{ pokie9 (g C reamn Gum Flavor; wmmfms/i

Soft Drink: QO()"' beeR Sonic Drink: QOé‘\' &)@-@2/

Starbucks Drink: I/)U.M/\tm 0‘06 /OLH'Q, Cookie._ Datmeal _

Cake _l’)& U.WC(’ Cake Dessert:{ pokiesomd (r Com tee CULqun

Take ou’r Restaurant; PCJW\ d& E )Cf) ress
2 U\\L\(\ Cil-a
Ice Cream Shop and Flavor:; m M{bem( 5

W 7 ;
Coffee Shop: ‘%C{ﬁbb(ﬂks - Book Store: ®QTW5 Y\DUQ

Teacher supply store: (or where you shop for supplies):

-~ Flower: Scent:

Nail Salon: Hobby:

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

$5:

$10:

$100:

L

Do you have any dietary restrictions?

Your top classroom supply wishes:

What can your classroom parents do to help you the most?

Can we share this with parents? YES NO



