My Favevite Thirngs

Name:/\t lQ\,LS ' ’q 2’)! B Igi -ng t )sz Grade/Position: CHJ)'}DdLCU/)

Birthday: (Month/Day shirt Size:__ /M
Monogram: (or name preference)
My Favonrite: |
College or sports team: @Tﬂr MAN "’! color_LON e
saty snack.___ Gl Fruit_ OO U

l J ‘,
Candy or Candy Bar: @! CU’“«\I Gum Flavor:___ (AN L&
Soft Drink:___ (X Y\ Sonic Drink,_ AN

\ , i
Starbucks Drink: O\J"\ ql Cookie: (L LAY U\

Cake: O./Y\L»\

P
\ Dessert: (z\«h Ujf
Take out Restaurant: Okﬁu

: |
Sit Down Restaurant: C&.«V\U\‘ P
lce Cream Shop and Flavor: QL

Coffee Shop: Ouf‘\ul ' ! Book Store: C&.Y\ul

Teacher supply store: (or where you shop for supplies): o

Flower: " m@( Scent: u\/

W ! P
Nail Salon: k,}’/ Hobby:cy

Cd

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

$5: O/V\’b{

$10:

\ 4
$100:

Do you have any dietary restrictions? M O

Your top classroom supply wishes: __ ——

What can your classroom poren’rs‘do o help you the most?2

Can we share this with parents2 __ " YES NO
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