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Name: __Amney
Birthdav: fuams e 3 “m%%a« Grade/Position: & D T A
V: (year not required) —&.\CN&L%_& shirt Size: ST aal) - mediuna
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Color: (\\((L! \O‘\JFJ Fruit: _S{vawiDecies, e
Salty Snack: CBG\ Qovcn Dacdes Sweet Snack: W

¢y

Ca“dV/Gum:ﬁmm@QM% Baked Good: TO‘( gorend (s )

Coffee and/or Tea Drink: \_,._O\\{ en\O\ey ( heyr hol \ Yeo —
Soda or Other Drink: __\O\\AE O(\\w
Restaurant: Q\C\\N? VAR a\e }\

Place to Shop: (T1I00 A O GCA\(P(Si\(\ro\\- MG e SoesS

sports Team>~ (\OYN\ & A\
Coffee shop: _SXON DWCKS _
: 2 bEORS
Flower: H\)\JP}\VRY\O},PC)\"\\ Book Store: %QOK‘(Y\O.’(\S J,M‘Sléjéég*

Hobby: (‘)(‘ X\h‘“\(\O\) “Uc\\l\jm{l\'\ﬂq) Scent: Lov endex | &

Favorite Book/Author: __ LONON SCNVSAEC Teacher Supply Store: LCJ\\‘(?%‘_Y\\(Q

Please list any dietary restrictions or allergies: 6\'\@,\\(:"\%\(\

Classroom Wish List: O\O\\/\‘\’g%) closshcal C_L\(\'\\CX\(‘-QH‘R pea\ S
e, PAex, Qenak\ ) (\\(osangm_
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If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:

5 o OpACK S $10_R0OK MK




