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Name: AN Grade/Position: ____/L A[ |

Birthday: (year not required) W Shirt Size:
B 4 B 4 {a\/onte I 4

800(1(
Color: 4 | H ALl

Fruit: f a Q lA ! ]N!
Salty Snack: 1 )OPCO {[] Sweet Snack: £ ij I.!S SmCB

Candy/Gum: _)AY\VAN\D 08 da AY Baked Good: '
Coffee and/or Tea Drink: 11YY
Soda or Other Drink: a4
‘4
Restaurant: &
Place to Shop: (L€
Sports Team: NPLY ) DO
; //
Coffee Shop: K ACKL ([ i%a [ Y I4(1C (D PE
Flower: - 789y I Book Store: VAY) CUY AY\(
Hobby: 24 dIn LOXY (£ Scent: AN\J1hing Qd’
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Favorite Book/Author: 1€ 4 (V¢ Fdaddn  Teacher Supply Store: { €
Please list any dietary restrictions or allergies: A )

5

Classroom Wish List: ! W20\ LA\ £

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:
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