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Name ilﬁwﬂfiﬁm&ﬂw Grade/Position: MA@‘;& SC

Bfrthday (year not required) ﬁﬁﬂdﬁ%— Shirt Size: d
v what ' v Mow ¢ fa\mnte v

College & Sports Team: 1430 ﬁMﬁﬂﬂiMm% Color: MW/L ' q_h
Salty Snack: WM ‘ , Fruit: UW%’IAWM
Sweet Snack: GMAUM/IMM QW eda mﬂ@'@f £ Candy/Gum: bt + J@Y
Coffee and/or Tea Drink: _ 'U?",(ML(/@L ,/!?‘!Zf?’!(

Soda or Other Drink: W&( ‘ : Baked Good: W—&Mﬂ |

Take Out Restaurant: 2anbrph 7%’?’5"

Sit Down Restaurant: _MM

Place to Shop: Z‘M«gﬂ‘/

ice Cream Shop & Flavors: Vxeua/ 2B é‘LO‘(/Lg/ﬂ; '
Coffee Shop: D/MA{? Vadiie A C@/’ffzﬁé _ Book Store:

Flower: /’wm ~ Scent: MN\M
Hobby: _L/LaeAe s

' ' G Towe Qurte v
Favorite Book/Author: W e\ canne.

Tez_aéher Supply Store: (where you get most supplies from}): WTM
Please list any dietary restrictions or allergies: %/J‘Z&{d/t&

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:
ss_blngh srod $10 @Zﬁ/ﬂé $25__trmgen tr ol

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.






