My Favarite Things

Name: Eve“""ﬁ L‘QO—‘O Grade/Position: _7>'(d

Birthday: (Month/Day. Februcw\’l Z i NA

Monogram: (or name preference) E L &

My Favonite:

College or sports team:. 1\ l O Color: D\n\l‘

Salty snack: C,\‘\\‘DS Fruit: A(\\’l 2

Candy or Candy Bar: Gum Flavor: 5@0\"\(\‘0“'
soft brink:_C\neerwine sonic Drink:_ M i1K.Sha ke

Starbucks Dnnk_&i_@MCookle CW‘O’I'C Chi D
Cakeﬁ&ﬁﬁ(ﬂﬁ“’ﬁ Dessert: &5’ Lione Q!Q .5! ownié

Take out Restaurant: F‘IO\den \Abk Chlnﬁﬁ
Sit Down Restaurant: B‘UC KOC.K O\ZZG
lce Cream Shop and Flavor; 072 ie'S A'(N V)

Coffee Shop:LQCL\EdIb‘.M%@ Book S’rore M.,MNOD'Q

Teacher supply store: (or where you shop for supplies): /\momﬂ
Flower: Maan()ha L\N Orehid scent. CJeanN

Nail Solonmwwobbymgﬂa I h'klm

If you found a gift card for the below amounts, what store would you wom‘ it fo be for?

5. Storcrbuc ks
$1o:—TO\fg€:\' LChiek-8il- A
$100: Arnonzon

Do you have any dietary restrictions2 _ (O

Your fop classroom supply wishes: QWMH&QM}QM\

whre boads . coeec

T ;
What can your classroom parents do to help you the most2 ( ,'Q55 ! X!}Q

Y2
Can we share this with parents? \/ YES NO




