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Grade/Position: L (AL CAC 1 C
Shirt Size: _LV \ \J
v Your v favorite... v
Color: Sea  Qyeen
£ L Any dietary restrictions?
Salty Snack:  DEeEwesaes } "\’r @ ‘l “3 ___ Gluten __Dairy ___ Other (please list)
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Coffee and/or Tea Drink: Lagl "8 ‘i( \‘(f\ (i T{;’&L "\“.-\;;;/ . Teara X
s This or that?
Soda or Other Drink: Salty or Sweet
Restaurant: _18_LC YN A SHOS coffee or te{:]
hot or cold (drink)
maceto Shopr — book or movie
s eat out or eat at home
Bookstore: i
FO \ candle or lotion
Flower: <~ | () { LAV N & | oLl *leave blank if you prefer neither
obh Anything else we should
obby:
Khow?
Scent:

Sports Team:

Teacher Supply Store: (where you get most supplies from):

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

Jou 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.



