A O

Name: Birthday:

Email: Dietary Restrictions/Allergies:

Color:

Coffee/Tea Shop:
Sports Team:

Salty Snack:

Sweet Snack: Restaurant(s):

Candy:

Dessert: Sweet Treat Shop:
Beverage:

Flower(s):

Amazon, Target, Ross, Sam’s Club,

Marshalls
Hobbies/Interests:

Amazon, Lakeshore, or Teacher

Supply Store

| would LOVE parents to donate these
items:




