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Name: J u§Fia Nores . PE -Yad 2

Grade/Position:
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Birthday: (year not required) s /2T Shirt Size: L-%r3e
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Color: B luve Fruit:  PlNepple
Salty Snack: Pre +7;Q- !g / Chex mix Sweet Snack: | v L X
Candy/Gum: N//Ar Baked Good: Banand e d d

Coffee and/or Tea Drink: 3 | ve E c0CSe o~ Dutch RPC)Q Che )

Soda or Other Drink: S pr e

Los Va9a,40%

Restaurant:

Place to Shop: Ta & +

Sports Team: L-1~¢ Pf\f‘! =G

Coffee Shop: D wrch 8 o4

Flower: N/A Book Store:

) ; o e o
Hobby: N0 ing / Bieyxcli n A Scent: __ L idtvrus

Favorite Book/Author: _ O teP hen K (a 3 Teacher Supply Store: Go phe+

Please list any dietary restrictions or allergies:

Classroom Wish List:

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

$5__D wi<c) Brog $10__C hipo4 e $25 Amouz2oN

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