Name: En N OV@Y 8&“’6@{:

Birthday Month/Day: F’Q)OYL"OX‘%

~ Any allergies, dislikes, or dietary restrictions? | CONNOT 2ok W“-M"‘“Q
exvriched [folic ocid. Tewoan. liwe, olueloeyvies.

Favorite...

. Color: SO'F"F F’G.S‘?‘-ﬁ\s
. Cookie/Baked Goods: Hot, -Fush (ptm GﬁhCth} cheese breod

Candy: Lindt¥ lindoy 'f\'wcfk

Sweet Treat: fresh fr wit aﬂd whxpped CYCdm
Salty Treat: Hot, fresh french Pnes

'HotDrink: {Hot ple clder |

Cold Drink:  Gipar of Cxron be\'\fﬁ

'Soda: None

-Lunch (place/ltem) Pizzo QQ..\!QV\S. ‘N\Y‘gé / ne Sauca Yice ‘f\&dédl
:Restaurants Begd Qdot\’)s 0(5 Oy F Chﬂlg d‘mmys

' Fast Food: &dom _
Places to shop: 2nd PVenuie, S-etchens. Maxshaals, Hoboy L bbg .
'Place to shop for classroom items: AWO200. \,a,ke S\ﬂb\’e. (J(} me |

Place to. Teceive a g1ft card from: th’l;m

_‘ .College or Sports Team: VQO.\W{\S i Ovioles
'Hobbies: sewmg Cricut cvwf—hnq \ocucmg lancg
_Way to relax ){\'\9) W ﬁmbggs V3

Yes or No? A ‘ Ca.ﬁ GO:‘
Coffee? Wb Candles? WO Dunkin’? MG Donuts"’ ﬁ‘m&ﬂﬁi '

Tl ivil "
Tea‘PMcv Flowers? u}fﬁ Starbucks'? % Bagels"’ Wo

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: € oy ») |
2. Three Letter monogram N 1
(first, last, middle initial): t O ‘\E

3. My first name: ey

4. My last name: Oveysiyeet

Thank you, but I do not need any more: \L@W@ N iﬁf’h@ﬂ, wﬁuﬁs
M’%:&W Fhaces ™




