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Name: BPI\.}WU {/Ud.[Ch /”‘ Grade/Position: M
| vy &
Birthday: (year not required) M@M Shirt Size: Sma. //

MOMV

College & Sports Team: Eala: erDL&
Salty Snack: CGS}’LUA.JS r Fruit: Wwf X

Sweet Snack: m&%&ndyﬂsum "Sour— m LS.
Oreo Caldsters , Reese
Coffee and/or Tea Drink: ’ \/an:[/d /47[7% /C@C/
Soda or Other Drink: CO lﬁo Baked Good: EVGOUFM'@‘S
& 225
Take Out Restaurant: Cthk 74/ 6? <Uﬁhl 1o COF‘I”/—O 'jﬂ co Cl’] wa S
Sit Down Restaurant: %%Dadea X Sfﬂ’/%OC/; BT S

Place to Shop: walma{ﬁL, AmaZOn, /-—:}E'j &

Ice Cream Shop & Flavors:

Coffee Shop: ,4 2&%&& 25?0 5, 2 32@0& / ang Book Store:
WCKS

Flower: Su ﬂ‘!g/d M—‘C’-’ff'g, a// #/OW‘efjcent:

Hobby: \

Favorite Book/Author:

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

Please list any dietary restrictions or allergies:

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

ss_ [ utch Bros s Walmart 25 Aazor

PLEASE RETURN THIS COMPLETED FORM TO K&z-WMGIZO.
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