W Name: JQJT\V\U\ @DV\ZGKMJZ/

F%m 7y éw ‘l%ﬁgs Birthday Month/Day: M US +

Any allergies, dislikes, or dietary restrictions? I/\WJ@W l% U\/Q/QQA%C -
SContS Q/w&VJMQ m(s Q{C

Favorite...

Color:  9rgenrc ,
Cookie/Baked Goods: _Aunc. C//L{

Candy: Sicittles | Haribe Raspbery [Bladdbiiea

Sweet Treat:

Salty Treat: L/QN s — Plan Lm‘>) Sour (g - @0\0\/\ Ruffles,
Hot Drink: COFFTQC ~ T ' A Lm’i) 2un, L6~

Cold Drink: (o 5Q
Soda:
Lunch (place/ltem) Chode -G - o~ P\\c ﬂﬂéu Macan (Ml 7&}%

Restaurants: - ’PM (/QMPO\/(L Mg )%’r\'\nww)
Fast Food: W\ - = L\f;u,e K/w(/) mw\,

Places to shop: ~ _gds’ Cnd_

Place to shop for classroom items: beh L @H(,i)
Place to receive a gift card from: M?Y Q\W\O\ > 4_/\
)

College or Sports Team: C/I\/ YN bﬂ ?@d&/\/ )

Hobbies: )
Wa};bto rela:fr> &M%MW : WU\&WS) W\/\&/ h‘w»\ﬂ l

Yes or No?

Coffee? %& Candles? % 2=  Dunkin’? \é!& Donuts? (?I&
Tea? EQZK " Flowers? :?QQ/“ Starbucks? ;?gg Bagels? 9&

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: wi

2. Three Letter monogram

(first, last, middle initial): | J, &, S

3. My first name: " jg/m Y

4. My last name: CoronZod oz

Thank you, but I do not need any more: Coffer muss ~—

(
~




