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Name: QCbm J_OI’V)SO—V? Grade/Position: )—}6 Lmd
Birthday: (year not required) 7(50 Shirt Size: SW\O\H

Color: pw”pl@/pmk /gkk:)\ b\\/\& - ,
ny dietary restrictions?

i | i
Salty Snack: '—\’Va i \ m [\ __ Gluten ___ Dairy ___ Other (please list)

Sweet Snack: dajﬁk dan\a+é
Coffee and/or Tea Drink: \Cfd mramci CO@&)

is or that
Soda or Other Drink: Fsl,;}rl,t SF

\coffee) or tea
hot_or fcold)(drink)
A _— C%%@JT@V‘@@’Q Ariaz0on book)or movie

Bookstore: A\ﬂ/’]a 7 0OV eat out Or
candle or{(otion>

Flower: Ca,li ]__1] bl *leave blank if you prefer neither
J .
Hobby: 1200 mzﬁ N \f\\klva ) bOO\m\ %qmejénythmg else we should

‘ Khow?
scent: _(IWIANON lOVUﬁ@r
Sports Team: u D’( A ) Sj][—ﬁéii eSS

Teacher Supply Store: (where you get most supplies from): Ama 70\ . ' (Ufa@"{"
4 J

Restaurant:

Is there anything you would prefer hot to receivefalready have enough of?

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

ss_Dunkir Donuds <10 Ama'w‘mj%mf)&fn W s icnl Annazon
Nut<

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.




