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Name: MLAY ‘ Grade/Position: PE
Birthday: (year not required) » l’L\ l G Shirt Size: _MEDIYM
¥ nat v Ls v your v favorite... v
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Salty snack: KETLE CooARD Onts A Flavk Fruit: HONEY Cowp smees & TEspe) Kiwy
Sweet Snack: Candy/Gum: _ANM KIND OF miaTy Gum

Coffee and/or Tea Drink:

: 5El
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Place to Shop: _ AMNMAZanN| TALLE

Ice Cream Shop & Flavors:

Coffee Shop: Book Store:
Flower: Scent:
Hobby:

Favorite Book/Author:

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

Please list any dietary restrictions or allergies: (:bb5 R\
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PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.





