
Name:

tgS 
BirthdaY Month/D ^Y' 1 - 1-1414

Any allergies, dislikes, or dietary restrictions? AOn\a

favorite...

Color: f ad
Cookie/Baked Goods:
Candy: o fuy. Sl|cts
Sweet Treat: " yereN
Salty Treat:
Hot Drink:

tktu.;'*, L

616pcaln'L' wswu{- **
Cold Drink: uu*,*zf
Soda: n on e_
Lunch (place/item):
Restaurants: frpplubue , Chi i)is , kru>KooJ!.ov*
Fast Food: 11/lu
Places to shop: pdruor-{ , }d*[,
Place to shop for rilassroom items: (,,Jal r,,a.l , O$F;c*/"po*
Place to receive a gift card from: Nol n + {- , fu;fmurtas
College or Sports Team: Foolbol,4 , 6;anlS
Hobbies : h.orszfu,JL r i).;.7, dfau.ti rn
way to relax: 5@nl- h**- o,i*Aois ,i{^a li rw-- ,,i4L r"y &ilJran

Yes or No?
Coffee? //o Candles? W
Tea? \f ST- Flowers? \/ll\
Do you like personalized items?
If so, please fill out the appropriate boxes below! If not, leave blank.
I prefer items nalized with:

pe,oa*b**le-, c](frs

Dunkin'? N tl Donuts?

Starbucks? A/O Bagels? A-trl

erso
l. One Letter:
2. Three Letter monogram
(first, Iast, middle initial):
3. My first name: (^\isfv
4. My last name: l.a'nulx*<r

Thank you, but I do not need any more:


