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Name: V‘”q.\—m %Opg Grade/Position: 4%/{—8@

Birthday: (year not required) \ /2-Ll' Shirt Size:

80%1/
Fruit: _bim (\Q_

Sweet Snack: '?Y’Mi '&'

Candy/Gum: None Baked Good: l/\-O N
Coffee and/or Tea Drink: ___S\'O(\/‘@v\( \<S mﬂ/\‘;m %-Q.O\ / U@Alﬁf’ﬂ@
Soda or Other Drink: rﬁ Mol }(

*ressrans D

- Place to Shop: /rf)\\/f)d"/m( Al g l\\w’d?\?ﬂW\
e -

Coffee Shop: C; m 0 Z Q/

1
Flower: M H :E \\h Book Store:&m MA k_\_,OlQ{Z,
o
Hobby: MOM Scent:
Favorite Book/Author: . Teacher Supply Store: w&ghﬁm

Please list any dietary restrictions or allergies: !ﬂ 0 5 IA‘ (% 1[/lﬂ\/‘[d'e gO[ 1
Classroom Wish List: M

Color:

Salty Snack:

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

$5_€A;21Lb_u.f;gs_ $10w $25 T&Vﬁd’—

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO'S MAILBOX.






