My Favevite Thirngs

Name: HO\I "6\" Spﬂd/\y Grade/Position: EQ Pesouyce
Birthday: (Month/Day Mﬁ/\/’l L0, 2007 shirt size: 'MﬂdiWV\
Monogram: (or name preference) H S i’/

My Faverite:

College or sports team: UN(/ CV\LKV‘()'++{, Color: \/ﬂ“OW / pIVIIC
Salty snack: D"fa Fh)DS /dOV!‘t’OS Fruit: fUOD( s [ straw WVVU
Candy or Candy Bar:_ V€LMS /m)/k(/ WLW Gum Flavor: I’}C()WW\/IV\J{"

soft Drink:_(_OIe. /Dr p@DDCY Sonic Drink:
Starbucks Drink: S&L”’{d CW&UV)C' COfC{ bY€LUCooI<|e CHOCO ﬂf@ C///UD
cake: (NOColate Dessert: 4(/00/065

Take out Restaurant:

Sit Down Restaurant: Tt” XOAS IZOM’)()(/&%
e Cream Shop and Flavor:_Clnocolate. /OWO : DK)UVU Queen

Coffee Shop: 5+W l?MC[éS Book Store: %(:U’ LS

Teacher supply store: (or where you shop for supplies): ‘/\)NWMW"' /DO”&U/ TV(&
Flower: D(’U3U /TMJV’S Scent: Q{V(/}OWV?OM / Vi [
Nail Salon: N A Hobby: MNNM\QO}W"

If you found a gift card for the below amounts, what store would you want it to be fore
s5. Starbici s
500k IO o

$100: TMW / vz on

Do you have any dietary restrictions? MM
Your top classroom supply wishes: ¥|(\(A}Q’b J —P'&Xib[ﬂ Wﬁhh‘a) , SEL reseuces

What can your classroom parents do to help you the moste

Lwill e youpcladed (o

Can we share this with parentsg 1/ YES NO 25/26



