
gS 
BirthdaY Month/DaY: c+d/a/-4- ra

Any allergies, dislikes, or dietary restrictions? 4

q

favorite...

Color: .1^*.&,^-
Cookie/Baked GXobs: Oruluk @ &e";Candy: /r""<r 4y 4o
Sweet Treat: ,/_ Grr_-ysaltyTreat: Jr;,/*t ,C*,1. , @ d/,u-a-/.- n frrya
Hot Drink: 71fu Ozn, , ,&fu , /
CoId Drink: Ca.to-*-t &X' 6ZrDSoda: p^ /*n*r,_, ,/ -M^-_- 44,
Lunch (place/item): /o*,Ir- &*^rL /
Restaurants: &ryZrz-t-, ^ 

U,2 H4- , %,-r7-rl,-
Fast Food: yg, C f+ thz/t,c.&,,
Places to shop: !a""r/-
Place to shop for classroom ite6rs: .=7^**
Place to receive a gift card. from: ffi* . /-,n*,*d^, fr^,*-; D^p*
College or Sports Team: .2A1"*,Hobbies, Wrau.- e,%*-
way to relax: .B*rr**'v z/d ,r&r, 4a

Yes or No? 
- '/

Coffee? tk.y Candlesl [-/,ar Dunkin,? qh, Donuts? dk,o

-"--------7-Tea? 4e r Flowers? '-tt Starbucks? 4 Bagels? *4r*
/ --T --r---

Do you like personalized items?
If so, p/ease fill out the appropriate boxes below! If not, leave btank.
I prefer items personalized with:
I. One Letter:

, last, middle initial): 4
3.My first name:

Thank you, but I do not need any more:

G

Aa-r^,
4.My last name:

"A i-,lru*e,


