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My Tavorite OhLNqS”

Name: enn__JohnsSon

We are S0 excited to get t:0 know you a little better. Please fill out
this form with as much detail as you likel ,

Favogites:

Candy:chocolade, Souc fodch  GOlOr(S) Qucple.
Beverage:cafee, iced. tec, diet  Store: to-cget
Fast Food: solad _ownd. g0 <€ Restaurant: chipatle $iowe
Sonic Drink: cheeey Limeade  Dessert:Chocolente. =
Hobbies: feed.ing. Place or food to eat:

Way to Relax: Ce.exd.ing . Sports team: B azders
wetching +V

Circle thi§ or that, uSe the fine for extra detaifsl
Donuts or  bagels

S led or

Salty  or
¢hocolate or vanila
Puzzles or ©oard gamed

BookS) or magazines
forthe |
uhad a gift cards for
%%&mg amounts wWhere t\’N{)uld Ouk cfasroom coygef afways use
you want them 0 be to: velcro M.

Floie fPens
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Jennifer Yohngon



