W Name: SUSQ(\ ? O_W\

thest ane o irthday Month/Day: \
PBV@RH@I%IW% Birthday Month/Day /\uﬂ 2

Any allergies, dislikes, or dietary restrictions? _ —L° Ao ot ke CO\C{CG ‘

Favorite...

Color: Naw

Cookie/Baked Goods: Prownies wWiEN nuds

Candy: Dark Chocolake | ™Dack Chnocolate Kit Kat
Sweet Treat: 3§+ 1ce Cream | frolk

Salty Treat: Tveacin ‘T/\f\es} Pack Chocolate coveced pretzels U
Hot Drink: None

Cold Drink:  \WJo tev
Soda: Drv; Pepper

Lunch (place/item): C)mpo*\t (ke bow\>

Restaurants:  (Outloack | Seaside

FastFood: (hipstle, Chitae £A) A ;N Dona\da

Places to shop: \\J ol nact

Place to shop for classroom items: Do\\oo Vyee.

Place to receive a gift card from: )\ nact | Chi \05*\6
College or Sports Team: £aales - NFL y /V\Ovry P g
Hobbies: G oerd.i A Hne  WHN "Pam‘\\y , Crab b’mg
Way to relax: Sﬁ%‘\q “\023 Fane wida { ami\y
Yes or No? ’
Cotfee? /N0 Candles? _ VO Dunkin™ _/VO Donuts? _/VO

Tea? _ NO Flowers? _ /VO Starbucks? /O 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: g

2. Three Letter monogram : ‘
(first, last, middle initial): S R T
3. My first name: SUsSan
4. My last name: (Coth

Thank you, butI do not need any more: Mu i{) S (‘OL\’\d\ es ov Coffee




