W Name: \’(D\J{' g(”ﬁk\mﬂ\"\

thest are o Birthday Month/Day: _June |4
FAVORITS Tigs ™" ~Luoe

Any allergies, dislikes, or dietary restrictions? _ ot a\\&rait, but no nuts

Favorite...

Color: Ke/i\ Gireen

‘Cook1e/Baked Goods: cioceiare C/V“l” Coo kLS

Candy: \{es J (&\V\ %«r\ﬂ bt nuts)
Sweet Treat: anyw\mg_\ withont puts, checolate Anlvte choe coveced pr\ef‘z«&(s
Salty Treat: sour cream aind onion chhips, \o\SJch\\OS |
Hot Drink: Starbucks wihnde meciha V\JH—V\ an extra shot 5
Cold Drink: Tced vVawilla \adde | cofee Flavored bottied &appuccino
Soda: M¢t. Dew Zero

Lunch (place/item): anywinere Mexican (Cia \aoHe Taco Bell

Restaurants: Olive Garden, Applebees

Fast Food: Tace Bell, \N»ZMA s, Chuek--61-A

Places to shop: Koln\s, Tarﬂef

Place to shop for classroom items: Achaels —\arﬂd_

Place to receive a gift card from: A,mﬂz@m Kolals

College or Sports Team: Y/
Hobbies: Theater singing, boacd gaimes

Way to relax: io@c, puzzles, watch TV with 'fmm(l\/

Yes or No? ‘ Lo lade
===t clhoca
Coffee? Candles? *““(\’\"‘” Dunkin’? v Donuts? cream —£illed

Tea? X Flowers? _«/ Starbucks? _ v~ Bagels?

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: W

2. Three Letter monogram .

(first, last, middle initial): | KE°

3. My first name: ¥at-\~a

4. My last name: Sillaman

Thank you, but I do not need any more: (,OC(:-EE W\V\C‘lS ( mw.omv\ LT do colleck
the "You are Heve" Sacboucks mmgs)




