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@ These are a few of my {ﬂ VOorLte th LVL@g |
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Name: MA¥A\Q \O((N,{( Grade/Position: \MDAT
Birthday: (year not required) Se,DI‘CYY\‘OQY Btb Shirt Size: XX\

College & Sports Team: G CU ONY WA TN SDQY Slolor: DINK oy plack

Salty Snack: TOX—\S oY B\\?('G\O YO“O“ dO‘(\ VOK Fruit: MQM_MQ‘CS
Sweet Snack: Mﬂm_ﬂm— Candy/Gum: m_m_\.“mg._m_\\(\l
Coffee and/or Tea Drink: A“\l 'Vea\ QX)\“ \WQR’XQU\\I Y)\G(K m ))

2
Soda or Other Drink: Loo\ 0\\)&0 Q“) Yade Baked Good: D(M}QMMQ_L :
cnoCotatre cip ooxres. A
Take Out Restaurant: M“QYQ 3Yﬁﬂd OT “ VY\Y‘(\DNTLG GY\d W\“ﬂ? g
Sit Down Restaurant: CY\\\\§ \-\. :é
£
Place to Shop: u\Ya 00 U\]‘ A Q
Ice Cream Shop & Flavors: M\\¥~V~U“ DOUQ Q“d \(-{ ('XCQW\*\ \0\‘{ a“ﬂ !L’C EXfG!L‘ §
e

Coffee Shop: g\'qrb“(k-f Book Store: ]!ME QYKSQ DQOQ
Flower: SWE10WX, 10t US Elow ey, oY peony scent: JAMMAA, LAY, QNN TN &
Qo
Hobby: DAIING, COLOYING, AYNWNG , A0 NANGING ity SyiendS. =

Favorite Book/Author: C b C \ “0 f‘ﬂ\l (NWOV-
Teacher Supply Store: (where you get most supplies from): \Q‘(feﬂ\OYe OY qu{z\’

Please list any dietary restrictions or allergies: _N_Q

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:

45 IQYQQX s10 SYAYOUCKS $25 IQYQQX

PLEASE RETURN THIS COMPLETED FORM NO LATER THAN AUGUST 9 TO BE ENTERED INTO A DRAWING FOR AFUN PRIZE!
PLEASE PLACE IN THE BOX LABELED “FAVORITE THINGS” IN MS. ENGLISH’S OFFICE.




