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Name: U,Cto’ @M,QJ/[/CL/ Grade/Position: A W
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_Coffee-andfor Fea Drink:
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Fake-OutRestaurant— 7@(:0 [%ﬂ//
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Ice Cream Shop & Flavors: 6 M/J/’Z?VVJ W b‘@(’/f’/ C/LW? 5 (M&Lé
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Please list any dietary restrictions or allergies: _ none
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PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.





