
Name: Ktrttg t.fel"

tgS 
BirthdaY Month/DaY: I -l 3

Any allergdes, dislikes, or dietary restrictions? lvtu n1'.-t S

Favorite...

Color: pwrgt(
Cookie/Baked Goods:
CandY: dcrH glnoc.o\c+< ccLrCI-rne-\
Sweet Treat:
Salty Treat: g-h.,ps
Hot Drink: Ccliec-
ColdDrink: CoHe- tged Cogf'eq - (Caod re_e
Soda: Co\1<
Lunch (place/item):
Restaurants: p66ua,t Jta-tr'^s Corner Ca$e , Texcts R<1.,-dhcrkS,€ , Glotj D6.ts
FastFood:- C.[-rrq,k-fit- c,_ , Ch\pot\e
Places to shop: -l-) m.^.*K ,.[r-\ta , tarSet, \,r.-)a-\rn&rt
Place to shop for classroom items:
Place to receive a gift card from: -TJ rnc.,(( , tr,\to , + a,n1(A r LrJ o4rna*v^ +
College or Sports Team: Sfeq"1-S
Hobbies' fcoA.,g, cookr^T, J-rcLuoun y
Way to relax:

Yes or No?
Coffee? ,/
Tea? v) o

Candles?

Flowers?

Dunkin'?

Starbucks?

Donuts? r\ o

Do you like personalized items?
If so, p/ease fill out the appropriate boxes below! If not, leave blank.

items with:
I. One Letter: L
2. Three Letter monogram
(first, Iast, middle initial): Ktu
3. My first name: Kr\SM
4.My last name: |,wY.

Thank you, but I do not need any more:

I


