
tgs 
Birthdav Month/Dav:

Any allergies, dislikes, or dietary restrictions?

Favorite...

Color: flr"U,,trv
Cookie/BiteA Goods: C-.l4rc , c-k),
candv: Strrt{Lts , Wu- -P,"tgLt*A lBacktan*ia/r-
Sweet Treat:
Salty Treat:
Hot Drink:
Cold Drink:
Soda:

P\qf L-a1p ). S^o,-.- Crla*.,r pr,ria'n, -R*f€{r4;
f 'v* N" u'to6 A^ , L-61-

LlluP5 -CorFee

*)' ] u*i' ^,.L1"^,lI$9' ffi S**?m;,^c\rP,W {wki\Yt.r
Fast Food: Ant\ - T L.,oure- tA
Places to shop: " L-a*.,45' e^L

\'a^tu tLtda, h.a-kd J

Lunch (place/ite:
Restaurants:

!*.

bh^ LAtb'\
oJ*q,.N*^*

Place to shop for classroom items:
Place to receive a gift card from:

Yes or No?
@ candles? t-/L'ou Dunkin'? w/z- Donuts? u/La-

Tea? t ?i' ' 
- Flowers? L+c 

-- Starbucks? 'tryZ .- Bagels? igtp--/_._ l- 7- /Do you like personalized iterfis?
If so, p/ease fill out the appropriate boxes below! If not, leave blank.
I prefer items

College or Sports,Team: G,rUr f,_? qCrurrrS

fi,ti::","3@Y; "ileb, @t h,,bJ

with:
1. One Letter: *
2. Three Letter monogram
(first, last, middle initial)r {q,s
3.My first name: ,'n ' ,r
4.My last name: Gn-/.al oz--

Thank you, but I do not need any more:


