My Favervite Things

Name: WW/ /ﬁ/ewmm Grade/Position: A—dgﬁlﬂﬁ.ﬁf &
Birthday: (Month/Day__ March (U ShirfSize;_ZX_{f_@j{zm_&ﬂ‘Q

Monogram: (or name preference)

My Favavite:

College or sports team: Fceﬁeers Color.___Tea )

Salty snoc‘k:__EE;@ Fritoc Fruit: (5ra 065

Candy or Candy Bar: J'no undLS %af Gum Flavor:; foen rmm L‘

Soft Drink: DR}—CDR& Sonic Drink:

Starbucks Drink:_( ha( QM k‘( old bl ew Cookie MQLCJJQO_CJ]LP_
Cake: Am\; : Dessert: hana A7) lnu ddin j?

Take out Res‘rauron’r. Jimm y JoAns
Sit Down Restaurant: ?)OF\QQS h

ice Cream Shop and Flavor.(_old Stone. - ¢ h()COM[‘&, favﬂﬁQ_bQHtr

Coffee Shop: N/A Book Store:_ Ay /A

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

Flower: DO@_S\A& o ﬂt\.{? Scenit (@R ey Mmond
Nail Salon:__a} !A Hobby:_ TeénniS « Qards

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

$5: 5\!7)«( b S

siotifrader Joes

$100: ATY\ 0726

Do you have any dietary restrictions? A

Your top classroom supply wishes: ({UQ. welcome am{ an

What can your classroom parents do to help you the most? €r\couuuc1 %em OMA
fo be independent and ready o Learn. Have hugh
&om{-a%(mg 4o help them &uﬁauzaf

Con we share this with parents? YES NO




