W Name: :M ar"( A’r\v\e Pgel ?g-\ef/

F%W it é‘% % %Eﬁ gg Birthday Month/Day: 10 } (71

Any allergies, dislikes, or dietary restrictions?

Favorite...

Color: \o lue

Cookie/Baked Goods: Choco lale (J?\Ip CoeKm < / (> Sco i
Candy: dark Chocelate

Sweet Treat: Dack. Chocolate Cov ered  Predzel g

Salty Treat: Pretnels

Hot Drink: Coffee
Cold Drink: Sparkl - Waoder
Soda: P —F
Lunch (place/item): Panera. -  Solade
Restaurants: Panerq Texas  Roadhous ¢ Olive Gacden
Fast Food: C,hzc BlA !
Places to shop: T7 Me x x Marshall s ’
Place to shop for classroom items: Nasco (online Store)
Place to receive a gift card from: .., wrants
College or Sports Team: Nt
Hobbies: Violi n, Runni r:%
Way to relax: Ron 0(, g0
Yes or No?

Coffee? Yes  Candles? _no  Dunkin’?__ yvec Donuts? __ no
Tea? _ no Flowers? % S Starbucks? ___ N0  Bagels? No

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: N\

2. Three Letter monogram ,

(first, last, middle initial): MAP,

3. My first name: Macy /Amv/\ﬂ
4. My last name: PCOL Lo

Thank you, but I do not need any more:




