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" Name: 74’7’)/ /LK[?[XH'QZ’CE/ Grade/Position: 756:‘/‘[5&'1—'(/

Birthday: (year not required) /’4}1(’/(1Z )? Shirt Size: L

Color: {/2/ [/L/i

Any dietary restrictions?
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Coffee and/or Tea Drink: S ateen) ESPRESSO

Soda or Other Drink: Hﬁf’uj Cakﬁ/(ﬁ'lcfﬁ/ﬁ FUEplY

Restaurant: Ff/rﬂ‘f'l’— it TCHL
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Place to Shop: //4»‘;{’2-’ o/ ok Or
sookstore: Foust 20, b0l S1EPF «cat ou%t_\)or eat at home

candle or lotion

Flower: *leave blank if you prefer neither
Hophy: (50 LA Anything else we should
v:
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Teacher Supply Store: (where you get most supplies from):

1S there anything you would prefer hot to receive/already have enough of?

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:
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PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.



