
gS Birthdav Month/D ^v= l0 I n
Name: ltl"Z)^"" Pki FW

.F
Any allergies, dislikes, or dietary restrictions?

Cookie/Baked Goods: C-hoco lale %,p Gof,es I r3;s"o++i
Candy: da.K (\-o. o la,*<-
Sweet Treat: Da. g C-hoc o I o{e Cor-".l P..f:uls

Favorite...

Color:

Salty Treat:
Hot Drink:
Cold Drink:
Soda:

Coffee? ve c.

Tea?

b l"<.

Q c.)2"\ s
Co'ff" "

Lunch (place/item):
Restaurants:
Fast Food:

trtbr wo"ter

? on.rq.
Ponerq

Candles? n o

Flowers? v e (
.J

Sa ta/ s
Tr xcrs Rod hous e Ohve Gord.rt

C.h'. F;t A /

Places to shop: -f T d\.. 
^ 
* Aacs1.a.\ls

Place to shop for classroom items: /Vr,.s co ( onli ne s Fr..\
Place to receive a gift card from: Arsfa.qrcnf 6
College or Sports Team:

Hobbies: !ioli -r. 4...
WaYtorelax: 

'^ ') ''*r')'-'t
Kerr,).,^r2,/

Yes or No?
Dunkin'? y<s Donuts? no

Starbucks? no Bagels? 
^o

Do you like personalized items?
If so, p/ease fill out the appropriate boxes below! If not, leave blank.
I prefer iitems with:
l. One Letter: r(
2. Three Letter monogram
(first, last, middle initial): M A P,
3.My first name: Ma.,, Annr-
4. My last name: PC.!ll k r-

Thank yotr, but I do not need any more:


