Name: WL&%& W

J

FAGVORIT J

Any allergies, dislikes, or dietary restrictions? _ 11012

thase ant o % %Eﬁ g% Birthday Month/Day: (ﬂ](,d&z\ 1O

Favorite...

Color: Le I
Cookie/Bifd%ggds: W
Candy: ool chocolate
Sweet Treat:

Salty Treat:

Hot Drink:

Cold Drink: ., 0L w@é«p

Soda: —

Lunch (place/item): CF¥W / oo

Restaurants: /V(aMpn BR(Q,
FastFood: CFQ

Places to shop: Ronny & ello
Place to shop for classroom items: (,WW
Place to receive a gift card from: (),., Lovyon

College or Sports Team: —

Hobbies:

Way to relax: WV\%

Yes or No?

Coffee? Candles? _ / Dunkin’? v Donuts? __/
Tea? Flowers? Starbucks? _ Vv Bagels?

Do you like personalized items?
If so, please fill out the appropriate boxes below! If not, leave blank.
I prefer items personalized with:

1. One Letter:

2. Three Letter monogram
(first, last, middle initial):

3. My first name:

4. My last name:

Thank you, but I do not need any more:




