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Name: M ﬂ(\ u \—-— 6 ﬂh u Grade/Position: /\r“cwlﬁ TA

>/aBlrt‘h‘da'\,:%)—(ytz%:r not reqwred) AL‘_g_‘q-Hq Shirt Size: M

College & Sports Team: Bl q e a Q Pﬁe m
Salty Snack: \NO Y\U\'\YS/ C 0 Sh 6‘/\/\/ Fruit: J’\\ ie \>err\¢5

Sweet Snack: D Ox\ﬂ k C)\(\O CO \Q}Y'e Candy/Gum: _

Coffee and/or Tea Drink: K'— Cﬁ* W h&.e - Sﬁ@f\otﬁ@k_@
Soda or Other Drink: H (T\‘ (\é%&lg 6 Baked Good: (’}\OC "C\l\v\ﬁ‘a (jDke'L

rake Out Restaurant: _ 212 A -N= (50

st bown Restaurant; L2 1100 S OOLS

Place to Shop: A R e v o] ik

Ice Cream Shop & Flavors: Ch WYY

Coffee shop: LYW C.GA ) DDY\\BA"S Book Store:
rower: ST 007 eCS Lily e lovender
Hobby: Y‘{EO\d\ no D\Q\(\Q\({Q&\ \(\\ Kino b K no
Favorite Book/Author: Kms’r N \F\ (‘mna\m The B %J\e -

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

Please list any dietary restrictions or allergies: M i d.\ Tﬁ‘(\ can E; aN D\&T

If you 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. MOIZO.






