My Faverite Things

Name:_LIBA SP“\\C/H‘? Grade/Position: k A
Birthday: (Month/Day__ 1~ 2.5 ShirfSizes. 2l X
Monogram: (or name preference)

My Favorite:

College or sports team:_ Y\O\LQ_ Color: bl\)ﬁ

Salty snack: SKi V\VE POP Ssweet /\‘SQH“]Frui’r: Ibonaun\a s
Candy or Candy Bar. SOUY. Pate ¥udS  Gum Favor: MIN v

Soft Drink: d':C/f' P@Pf)\ Sonic Drink: ?
Starbucks Drink: Stmu)(oef(lj (\\fQP Cookie: bNre Clhoc OL’\ll‘D VV\C(C&'_A-&.M(C(
Cake:  loWon Dessert: SﬁC‘t‘j 1oftfec PUddufg

Take out Restaurant:. (a1 & ”F‘l [ -
- !
Sit Down Restaurant: Y Ea I/\QVQS
lce Cream Shop and Flavor:_ (LN K\-'I Mon ey

Coffee Shop:_ 1O PTCFﬂV'ﬂ'\C@/ Book S’rore:‘Ba"ncf t Noble
Teacher supply store: (or where you shop for supplies): —‘_C—RVOICJ"

Flower_ UL\le § Scent: 'FlJDfa(

Nail Salon:_ A0 Preference _ Hobby:_Cvochet

If you found a gift card for the below amounts, what store would you want it to be for2
55, harael
O
sio. | Marge it
$100: ‘I‘OVQC+'.
Do you have any dietary restrictions? _ N6 €
: [ !
Your top classroom supply wishes:  ASk. Ange ! -

il
What can your classroom parents do to help you the most? ASL Aﬂ Sc L o

Can we share this with parents? V" YES NO



