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Name: \\/\C 'FJO\F L(m(\ Grade/Position: ZHCI /4T_
Birthday: (year not required) = /l \ Shirt Sisa g!/ i

College & Sports Team: _E)_m couagacs Color: J\:\ gc\ﬂ\o\
Salty Snack: \f\\W\C\\ (\U an %CLH‘&E) ?Ml) C’u\‘r\:}{n Fruit: bQ\fY\QS /\NO&@(MQ\OH
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Candy/Gum: Cl avk davk chocolate
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Sweet Snack:

Coffee and/or Tea Drink: H evioa k ‘# e0s

Soda or Other Drink: Hassion Lea W/ Peach (wice W/ 4pwmnps of  Baked Good: WHWNOIJ\}’) Die desserts
hc/\ﬂ/ Blend . f Swt\\i’ glOL&ﬁ\ﬂ lDHfO'\C

Take Out Restaurant: S alo C\ - - %O

Sit Down Restaurant: PCU‘N‘)G\ C\ ea i

Place to Shop: TCk\('gle]r oY JL\YY\ azen

Ice Cream Shop & Flavors: (\ old stone

Coffee Shop: SJYCW bucks Book Store: -} alf 1\)‘!' ice C\ books

Flower: Ll Lj C\VCLWS-QCI S / PGOY\b! /TL\/\I\P\ Scent: 'm(\m\ /SCU«“(\ enias

Hobby: D“C\‘l’ES ol ll\i’.’u\‘*SUL
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Favorite Book/Author: an\ﬂ ¢ AUS\L@H

Teacher Supply Store: (where you get most supplies from): I a KG = hQ‘({)_

Please list any dietary restrictions or allergies: E\}l U\\‘%\Q

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:
o5 Half Drice beoks s10_Target s25_ Ainazon

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.




