" %‘ \V O P I [

Name: Ld\(\) \\ﬂ ") E \\\Wgﬂ)ﬂ Grade/Position: 0 !
Birthday: (vear not requre MUVTN 2\ Shirt size:___1V]
MonOgram (or name preference For monogrammed ttems): ¢LE

Youn. favenite: o i
College or sports team:_f A \VU (V] Color: MM P\UE
Satty snack:_(Y1eX X (] WA\ Frutt:_ LU poxries

Candy or Candy Bar_ 25008 Gum Flavor: Y1/

Soft Drink: ALek (O¥e Sonic Drink: Ponetd de ¢lushi €
Starbucks drink VoL (offee &7 Cookle:_CNO\AEE Chy
Cake: S0 NV Dessert:___ 2yl 28

Take out Restaurant:_L\4 E\eplnain [

Sit Down Restaurant:_Clad 1) LW
Ice Cream Shop and flavor-_LA\WAG = CN0Lol duC e dinut 7 U ey

Coffee Shop- AMAvida/@1a0¢ Bed v Bookstore:_Sund 0d.
Teacher SUWN store éorvmereywmosfoFyarquples From): A YVT(&IO N
Flower-_&unfl0 wWEAS Scent: \[UICAND

Nail salon-x1aggu NAUS Hobby: WAL na

If you found a gift card for the below amounts, where would you
want i+ to be to?

¢s: Bl el

$20_TAIA et

$100:_1dr4= [ [M\tadel¢

Do you have any dietary restrictions? No _
Your top classroom supply wishes:_C{ALTS | (oAUl AovEg

What can your classroom parents do to help you ‘r?e most?_ (e
ot o WWAT S 1audat g1 cinosl. QN
ond dfF cards Lo
mnwestmﬂMhpomnts?@ N Please refum fo the PTO box




Name: 1Y 12 001 ) Grade/Position: ITXS*’ richong | pﬂdl

Birthday: (yebe ot requred 1| L% Sm]\/fﬁe Laree.
MOﬂng‘Om(a*nmcmequornuwvmdtfm)

Youn favonite ™ lWlZLLA \)(mle
Col!egeorspor‘?s‘reamelﬂm.}m‘\_ M_bf_w_).%ﬂ\q
Satty snack:LN0C Covived Prodzels FruitQtrtiolondrie) NIz,

Candy or Candy Bar203Ls Cup | TWIA Gum Flavor 10U bl m\ﬂz V)
Soft Drink: VCP'S T\ ¢ [0hfeéonic Drink: Q2o Wate v/ i‘l‘.wmw
Starbucks drink:ed MEhi r&(w)okse Choolate Cl

Cake:_[LNOCQWE A [ﬁsfer‘r Piruppy Upsici duon @ e
Take out Restaurant: N{XLL ((LLQ ")

Sit Down Restaurant:__((.§ VDS

Ice Cream Shop and flavor;

Coffee Shop- 2AMNVYIN | S{m il ookstore AT e & CNA T 3
TeOC"BPSUpp'YSTOPe(G!MyoumosToFmappmﬁvn) SOSON,
Flower:_U\(/ Scent: . )§
Nai salon__ Al NCul s Hobby:_CI° LN

IF you found a gift card for the below amounts, where would you
want it o be to?

$5:
$20- PR W e law I a1
$100 Lt L L] |

Do you have any dietary resfrlcﬁons? ﬂ 9)

Your top cla?)sroom Vsupp\u\ﬁi\shﬁf W Al I’]Q LS
ldssroom pa
iy yhzaiiid T?*Sdﬁt%gj TR~ —

meesrmﬁswhpoms? @ NO Please return to the PTO box




Name:__ 2100 AVl  Grade/Posttion__
Bh‘fhdoy (year not requred)_ DD CT Shirt size:
MO"‘OQ"OFT\ (or name preference For monogrammed iterns):

Collegeorspor'rsfeam ionkKed SOX  Color-__tolack

Salty snack:__Nut > Fruft:_ W dtefme | D)
Cand\/orCandyBor‘ AUmmy Dears Gum Flavor:_L__ 1~

Soft Drink:_ SNt Sonic Drink:
Sforbucksdmk Aring Cookle:__hncolal:
Cake:_Marble Dessert:

Take out Restaurant:_1 2
Sit Down Restaurant:__fiyl Ny cecuraie
Ice Cream Shop and flavor: £ WIS

Coffee Shop:_S1a1bLCES Bookstore: “a N6 angd Npble
Teacher supply sfore (orMywmosfoFyows«ppmﬂ'm) At VATAVAI) g
F‘O\ﬁlef“ ! AN Sca»“r U —]r'l

Nail salon.__Crdy s Hobby:_t£ack

If you found a gift card for the below amounts, where would you
want ft To be to?

$5__ 2N
$20-_/ (20
$100-. MALDY

Do you have any detary restrictions? ND
Your top classroom supply wishes: LI\ L 1A0¢

N
b

What can your classroom parents do 1o help you the most?_______

D1 7
Can we share this with parents? (YES | NO Please retum to the PTO box




M LANCEY © s Talinean Grade/Posttion: Instruch onal Aide

Birthday: (year not N T Shirt size:_ AL,
Monogram (or name preference For\r%onogvmtd ttemns): (MT
Youn favenite;

College or sports team:_[\labanyi Color:_FinK.

Salty snack:_fopcorn Frott:_Strawbe iy, Banioa, Crapes
Candy or Candy Bar.(murello 7 i%d it Gum Flavor:_Bii Red, Juit y T
Soft Drink:_Diet Vil Dew et Téa r&cDrink Leponkeru Sluch
Starbucks drink:Salied Caamel (e (‘fsgoo”fllé): Chorolate Op 3

Cake:_Rod Vzlue-™"Buolt (akes Dessert: A . s @wwm&ﬁn”
Take out Restaurant:_Chideh o _

Sit Down Restaurant:_Shuak. Gulled | ousiune. lecinnpee.  Red £ish oo
Ice Cream Shop and Flavor: (it ¢dmec N1/ %) \Lﬂgsr Rilning - Racky ?cfg-f,cc .
Coffee Shop:_Siarbiucks *Kiklin _ Bookstore:_Bames t Noble i
Teacher supply STONe (or where you most of your supptes from): L 00AZ00

Flower__2>aisu Scent: __Clnndmon

Nail salon:_4% Rlails Hobby: i,\mkhv'njA g childegn ds(al)+thei”

SoHut1 €S
IF you found a gift card for the below amounts, where would you
want it to be to?
$5____SAN/DUCKS
$20.__Uhiddct|a_
$100:__Bovvizon

Do you have any dietary restrictions?__100¢. |
Your top classroom supply wishes: Clmﬁﬂm i ﬂ/Aj 1S @poceciated

What can your classroom parents do to help you‘??%;(nosﬁ’
amﬁh | /\4)& \S CLPQ(E( L (C .

Can we share this with parents? @ NO Please return to the PTO box



me: %C(L ex- () Toole Grade/Posmon \ =t J
Bﬂ"ﬂ'\dﬂY’ (year not required)___ L0~ \N-19. S?\K‘T ).;:—
MOﬂOQT‘Gm(a'mpreFammemwmdnm) \ Yo ()

Yoo favnitc o \
College or sports team__ " 022 %  Color_ O\ ¢

Satty snack:__ Y YA \e < Fruit: Y oo,
Candy or Candy Bar_ =\ W o, Gum Flavor:__ M/t
Soft Drink:_C \L:'\\ = b X o Sonic Drink: _
Starbucks drink:__4. ¢ 12 Cookle____—

Cake: g Dessert: —

Take out Restaurant: T

Sit Down Restaurant: =Y f“\»l <

IceCneomShopand avor__Xec no~  ac X A D =
Coffee Shop:_ we XS Bookstore_ A W\ .
Teacher su sfone (or where you most of your supples From): /‘{\\\‘ ~
Flower- s <.~ Scent: _ AT U J

Nail salon: i:’ \X ‘}\ 'J‘ \ ™o A\\Hobby O)\J v J\ N «f.Jr“Ts,

)
T~

If you found a gift card for the below amounts, where w would you

want it To be to?
$5 A /’(“  — . L) \>( (\
$20_ M\ AT VTN 2 5 /\U
$I00- N n\\r(\

™~

Do you have any dietary restrictions?_ "> ¢
Your top classroom supply wishes:___-—"_

What can your classroom parents do to help you the most?___~—

Can we share this with s? YES) NO Please retum to the PTO box
> 554
/



Jhese ane  few of my

Name-_\1\0\anie Palper GraderPosttion__ L st (ogch
Birthday: (year not requred_ 1 0 || O Shirt size:____~

MonOgram (or name preference For monogrammed ftems): mpm

Youn favenite: ~

College or sports team: Color-_—_Yurple.

Salty snack: M\\Auls Fruft: {)1 ple

Candy or Bar_dark. chocolate Gum flavor__ e p.[o(ammf
Soft Drik:___Loiet ()0 Soni Drink =]
Starbucks drink.__= Ly Cookle:__Shocolate o h/p

Cake: [ Dessert:__ Yo \J Line ore
Take out Restaurant:___ 4 Ny 0 ! ‘
Sit Down Restaurant: « /SHNG s [/ Cpeat AN (s Nakps
Ice Cream Shop and flavor: | hint Chee (1
CoFFee Shop Bookstore. dries & )bl
store (or most of your supplies From):

Wi Yasee /| geent-

Nol 5l e, nall Hobby:

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

$5: &)
$20-__Yanira
$100.___Lawic bawig /S'i\'mb[i s / Pughans

!
Do you have any dietary resfr*lcﬂons?% Mest 1
classroom supply wishes: Pooks [m{' o chers’ o |4se o~

Your T
ogrm 25
What can your classroom parents do to help you the most?_____

Can we share this with parents?  (YES)  NO Please retum to the PTO box



Name: C‘ﬂm\o‘ L Ferge 812 grade/Posttion 2\ aaual o

Birthday: (ear ot renres el BTN Shint size:
MmOQPOm(ormmeoer G kP

Your favenite:

College or sports team: Ped Soy Bestreoion_ Yol ue

Salty snack: <Ween v Fruit: Mmanao
Candy or Candy Bar___ KO\ Ry Gurn Flavor:_ e -
Soft Drink.____ (O Ko Sonic Drink:_____ (0l42
Starbucks —— Cookie: ™acadomia
Cake: @ \*(\O(\ A . Kes le <'}\L_g

Take out Restaurant:_____Chwds 4711 o
Sit Down Restaurant: JZP JQ@ Vs
Ice Cream Shop and flavor: 7 0\ woad

Coffee Shop: = Bookstore: s
Teacher STOre (or where you most of your supples From):
Flower: Scent: lavandey

Nai salon:___(\lioewn Wa \\oa\m Hobby: &t ihbastba |/ (}c‘l imo¢
If you found a gift card for the below amounts, where would you

want it j'o be 1Q?
$5: . Con d,ll@
$20__4J 0100/

8100 ONDoN
Do you have any dietary restrictions? ND
Your top classroom supply wishes:

What can your classroom parents do 1o help you the most?_______

Can we share this with parents? ﬁ/y NO Please return to the PTO box



NameJ\ e\ Q_\l Sxmmefﬁ Gr‘ode/PosH'lonir\WuLhmﬂ\ A d@

Birthday: (year ot requread_Novesmber \®  Shirt size: Losog,

MoNOogram (or nome preference For monogrammed ttemns): I/\MS

Yo il
College or sports tean s Color_Ye \\ou)

Salty snack: SD\(\\ Nache an*os ~ Fruit:Giceen afoges

Candy or Candy Bar Sa.ronch SWewS  Gum Flavor_Waokemiot

Soft Drink:_Die - Colde Sonic Drink:_ M\ shalie.
Starbucks drink: Dnawee s Teow Cookie: Chac., O D
Cake: \aai\\ o Dessert: Brownie

Take out Restaurant: Taca e\ i - R\ -0
Sit Down Restaurant: Nactn Beach Bt QX Contne Lace do

Ice Cream Shop and flavor:_Ailwin's

Coffee Shop: Sroc uch s Bookstore:_Barnes and Noble
Teacher &JPPNSTOPG (or where you most of your supples from): XN 0T oD

Flower- 'TU\LC\) Scent: p\,m(‘)‘ﬁm

Nail salon:Le ¢'s S:‘m\ Na\s Hobby: Rec\d'm(:) ; S?c(*\ ’ Movie s

If you found a gift card for the below amounts, where would you

want i to be to?

$5__ rmo\0uchs

$20_Cnich-€\- o Bazon |, Bames and  Noble
100 Qub\)( pﬁ‘f\CCZQ"\

Do you have any dietary restrictions?_ Ao
Your top classroom supply wishes: ALf\\i“"mg Ly ooorecicde d

What can your classroom parents do to help you the most?____

Canwesrnmftismhparerlfs?@ NO Please retum to the PTO box



M Y
A WU/ Grade/Posttion:_(11_(\(A0 [dL)
Birthday: (year not requrect -/ 22 Ll tn 409 Shirt size: ’
Monogram (or name preference For monogrammed ftems): T&\[\]

Youn favenite: 0l¢ WhGE Rowel

College or sports teanm Nt (A Gt color:_ UMWDY P
Safty snack:_J{¢11.0l Fraf:_ (N
Candy or Candy Bar_U0( (01010 Gum Flavor Y

Soft Drink: . Sonchr‘lnk «

Starbucks drink: \A11A AT Cookie: /N 100\ /m
Cake:_(\((n\ ¢ Dessert: mn\ m (ol

Take out Restaurant: \) 24 Hmliang
Sit Down Restaurant:_t (1110 LT dng
Ice Cream Shop and flavor:_| M\\\ L M0 (il

Coffee Shop-__1\ Bookstore: (M\

Teacher supply store (o whene you most of your m)

Flower-__I{\ Scent: 11014

Nail salor__[I\ Hobby: 10t 1oath | Tuobvnd

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

$5: m\\\”\é

$20_ A b [ b, Y

$100: ?u Dider, Tne.

Do you have any dietary resch \\N
Your‘ Top classroom supply wis M\m(/\é (AN, AWy ity
At NOlow Dadey V\l\‘(\m\lﬂ\ //T'Mn WT\NUm DAV pfl ok L0

Wha‘l' can your classroom parents do 1o help you | the most?
RXAN (e, vl \D(/A}h (nd \U\Y\mm (NG K YNme,

Can we share this with parents? (YES/ NO Please retum to the PTO box



Nome: orittany Wyatt Grade/Posttion__Jnatruchional Codon
Birthday: (e ot recured__AAG - 18 Shirt size__Smal
Monogt‘am (ammmpwwm): W oy :}US* E

College or sports tearn lanpa Bucs  color Light Blue fTurquois« |Black
Salty snack: Nuts/ chips / Bubkerfinder Frutt_Manao

Candy or Candy Bar_Y0aurt prefzels Gum Flavor:
Soft Drink:___LJiet Coke Sonic Drink:
Starbucks drink: .CYean CS?k'e‘ Macadamia Nut Mh*-choccla‘e
Cake:_LOMON (alg, Niive R tacent:  Chocolade !

Take out Restaurant. CoxvaboasS LThalian CarvSide Dickvp

Sit Down Restaurant:_\int ) 2 Wine Wor\d ‘

Ice Cream Shop and flavor:_lwding

Coffee Shop_Stavloucks  Bookstore: S \e

Teacher supply STONe (or where you most of your supples From): Tarae

Fower-_Lallies Scent: _Sandal\woosd Y+ Yanilla

Nai salon_L2€%S Naile o Hobby:_Peacn Timwe,

If you found a gift card For the below amounts, where would you
want it o be to?

$5_ Starbucks

$20__SePhoro. + Target <

s00_Nail Salon (lee Nails), Lululemon «f

Do you have any dietary restrictions?__I30
Your top classroom supply wishes: ?AQMS . DOOKS, office
S \ie N ads_U)
What can your classroom parents do o help you the most?__
(ead i nd_with vouy babies!
V.
meeshamfﬂsmhpomnfs?KYgS] NO Please return to the PTO box




Ndm j‘ E—\l"\‘L\\\ \{QU'\)% Gf‘a&/posﬂ'bn INQ_\IL\»'A.‘,»):U A: Ck(
Birthday: (year not requred) Noy. 2\ Shirt size.___S - W~
Monogram (or name preference For monogrammed items): ElitaleA\n \,{\,- NG

College or sports team:_ N\ Color:__/2\\los
Satty snack:_(Growo\e focs og Qot\)(t«'-d Fruit: Ber iS5
Candy or Candy Bar__Meessu / Gum Flavor:

Soft Drink:_Watee Sonic Drink:
Starbucks drink:_Les ] oo WK Cookie:_ (et C 0

Cake: Chocelde ot $eWAN  pDessert:
Take out Restaurant: Mivmmos o SRt EVeike '~§’

Sit Down Restaurant: > sa—  ©  EWRCkesp

Ice Cream Shop and flavor: [liodoiy  Ewviealine

Coffee Shop:__block fear Bookstore:_2cd 4 Chandiy
Teacher supply STONe (or where you most of your supples from): e Lo o)
Flower-___ U o~ (2o Scent: ___ o) h
Nal salon: Q e Nails Hobby &uu\lw% [/Jfr(..M
If you found a gift card for the below amounts, where would you
want it to be to?

£ 6 \c-.c. g QRon
$20: EVeg ¥« (P
$IOO- A’”\t'-li oJ

Do you have any dietary restrictions? N O

A ‘3“’\\1&\\,&,\;\@‘& O ﬁ{)vg L'\w_xlj
what can your classroom parents do o helpgou the most?___

\“ A,:Jﬂ A /7 ‘*{'W\JA;.g \J—J
J ] \V

7 -\\
Can we share this with parents? /YES ~ NO Please retumn to the PTO box
T4



