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[ O g :
Name: IV WU/ $ A v @ ‘.i(‘.‘A Grade/Positjon; L‘ B
Birthday: (year not required) M‘- C/’l.__ Shirt Size: ~ X L_

College & Sports Team: /\/O

Salty Snack: C W coUn

Coffee and/or Tea Drink: ( v/ A

Soda or Other Drink: D’(‘ZJt Dﬁg,« Baked Good: M

>
Take Out Restaurant: /7 L / l Clit== g Z

Sit Down Restaurant: OH SQ
Amaszon! (11T

-

Place to Shop:

Ice Cream Shop & Flavors: OM@

" l
Coffee Shop: D ’“’M’M Book Store: AW\O‘-?—OV\ \

Flower: W Scent: ‘Mj;‘

Hobby:

[9) /
Favorite Book/Author: _$1 QRIS A | G‘L’A

4 J
Teacher Supply Store: (where you get most supplies from): ﬁﬁ%ﬂL‘\_
l

Please list any dietary restrictions or allergies: oLl

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

EVAENE PN ) Amazon 00 s Awazen

PLEASE RETURN THIS COMPLETED FORM TO MS. M0IZO0.




