My Favavite Ihings

Name: k&;W %Qf Grade/Position: . SLP K- ) AL apPrive
Birthday: (Month/Day___ O /05 shirt Size:. Mediuwm

Monogram: (or name preference) K Ff:

My Favazite:

College or sports team:_ Caro ‘ l"" o Color: Cor ol

Salty snack; (‘W Fruit:_pineanp e ; =tvawbery es

Candy or Candy Bar:.__ \J) [A Gum Flavor,_ O/ A

Soft Drink:_Dief éu;ﬂk/(.gjf/l Diet D P@'ﬁf’if Sonic Drink:__ N/ /A :
starbucks Drink:_tat Whide Mocha Cookie:_White Clrcolafe, Maca dgmua_
Cake: N[A Dessert:__ N [A-

Take out Restaurant: %ﬂo“"’ <

Sit Down Restaurant: Magnelia % ]u ¢ ‘
lce Cream Shop and Flavor; - Mié@"s b@ﬂﬂ/ﬂﬂ MJJM\ \ce Crea
Coffee Shop:_ SHerbd e Book Store:

Teacher supply store: (or where you shop for supplies): T—‘C’Vﬁf’—TL

Flower: WS Scent: OJ//('

Nail Salon: Wﬂ& MQLQS Karnergvi ‘/C/Hobby r{fll;iwﬂ /

If you found a gift card for the below amounts, what store would you worﬁ it to be for2-
$95: )

S Tavgt

$100: .
Do you have any dietary restrictions? _ M ostle,.  Aaf 4 fen (B’\U\/
Your top classroom supply wishes: JB‘M 4‘5 WL}S%CJ(‘

What can your classroom parents do to help you the moste _€n cou /ZLO:() M 51@5{6%(/

@/ }WMC/s

Can we share this with parents2 v~ YES NO



