My Favavite Things
Name: %W-\(\ \/\l] [Q@Y‘e Grade/Position: 8(’)()\(‘\)\ LJC"\(‘!(/)/\

Birthday: (Month/Day Mﬂ % 28 e X
Monogram: (or name preference) G M
My Favauite:

College or sports team: NCCU é&/(/Z,QO Color:___ A\
Salty snack: SOJ*\'«%VLYVL%UA Cﬁulf)b Fruit: Qﬁ) pe fy rﬂ-, (g 2l @m&gm

€n :
Candy or Candy Bar: “TWi X ; P U%—M +H Gum Flavor: Anu
Soft Drink: @(’ @%\ ) gu)ii;\' _Tdct Sonic Drink:

Starbucks Drink: N//Ar cookie:_CInOC CJLUJ»D

Cake: C.hoc ( Cocmwj'\ pessert_ (hapso Cﬂm

Take out Restaurant: A’VM *Chick B A

Sit Down Restaurant: /g”}’) u

lce Cream Shop and Flavor: PWI)’W Fe(CH’) é,u (Jjb MM/M

Coffee Shop: /\//A’ : Book Store: /H)L;/

Teacher supply store: (or where you shop for supplies): ﬁ(ﬂ\{

Flower: RO&Q Daises Scent: /-b’)(,r/

Nail Salon: knu , Hobby: M/)V/&S QM(MZ@ (%OIMA?”

If you found a gift cord for the below amounts, what store would you won’t it fo be fore

s5. INalmaa b

sio__ o lmandt

$100:__ (A )Ql Mat

Do you have any dietary restrictions? f\/ A

Your top classroom supply wishes: [Uind ot B/LUQH d@((il (F\(\U)\O/L/)\
costons |, Colorfol Tnk Peps. oeloepol natepnd«

What can your classroom parents do to help you ’rhe moste )\)/ y

Can we share this with parents2 L~ YES NO



