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Favorite...

Color: Ked

Cookie/Baked Goods:

Candy: Yoy aay

Sweet Treat: " '

Salty Treat: |/ \y»\

HotDrink: “Yoau ., Vecal (oL@

Cold Drink: UALY )\A” ee A( Veo. |

Soda: ?\ 272! { Drinks - UN D U ,

Lunch (place/item)

Restaurants: () (1\ wae } ) L\o ney| e e,

FastFood: (Chyick €1l Selowayy, Chipotle

Places to shop: { rsna WS, 0. Pen ne

Place to shop for classroom 1tems Ho b \"‘}.“I L ol g,'_/w  [Da it
Place to receive a gift card from: | 9, Lnnare. \': acaet
College or Sports Team: 'A J
Hobhies: Music

Way to relax: - TV L MNevie \s ool

Kavens, Oxioles

Yes or No?

O .
Coffee? ‘Qfﬁ’_) Candles? NO Dunkin’? 1€ < Donuts? _ |\ 0
Tea? (25 Flowers? o = Starbucks? | ¢ ° Bagels? __Pﬂ(uj be Sy

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): 536

3. My first name: ‘_\_L < UL @
4. My last name: Great\ouse

Thank you, but I do not need any more:




