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NORTH PHOENIX
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Name: Mf)\,\im Ebernard Grade/Position: _Zngl _TA

Birthday: (year not required) Sune 13 Shirt Size: M

' ..... What' ......... LS ........... ¥ 8 OMV ......... v{g\/omtg'

College & Sports Team: T é“.i e vaseloa)lt Color: "_O\f{ﬁ-t. 6(@;@!/\ /SOH‘ p;v‘]k
/
Salty Snack: _Dots RQelzele Fruit:

Sweet Snack: _Par'e CUnecplake, Candy/Gum: _Mint G
or Canama )

Cofiee and/or Tea Drink: \/C?A't“QVL_a_{'k@ (ot or ioed)

Soda or Other Drink: __ Swxeed Toa Baked Good: _Rrouonies

Take Out Restaurant: (inde -Cil-a,

Sit Down Restaurant: QWMP (zchon j

Place to Shop: _QOldl I\)&mi\); A'W\dlbvxi HnL\la.J Lohbj

Ice Cream Shop & Flavors: ik chocolaty CJ/\I.‘D

1 Bubt T \ike Sorbudhes Ve .
Coffee Shop: ﬂﬂqﬂumﬁ Local ! { : ) Book Store: _ AWz oun _ Db Booles

w

Flower: L love AL Hewers ‘ Scent:ﬁ%ﬁ&fﬁmﬂa&m;lia

Hobby: ?:-a.l:.'w% ~\ivg (\ﬂmp'\m\
J 7

Favorite Book/Author: __Te ¥\ a Macklw%‘n}rd

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

Please list any dietary restrictions or allergies: _ N0V,

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

ss&ﬁmwmm $10_Clncie - Bil-a $25_Fwazon

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.




