
Name:

gS BirthdayMonth/D ^r, J'ane 4
Any allergies, dislikes, or dietary restrictions?

Favorite...

Color: C f eev\
cookie/Baked t::?:' 

^Bluebe"n y M u f' h nsCandy: Tw tzzlers' "
Sweet Treat:
Salty Treat:
Hot Drink: PUnrpkiy., 5p,c"e
Cold Drink: ' 

I

Soda: ?C m,
Lunch lptacd/item): Cl".r'Ck, fi I
Restaurants:
Fast Food' (h-iCK fl I A
Places to shop: K Ch I S 

' 
TO r^Ct c, t

Place to shop for classroorn items: J - '

Placetoreceive asiftcardfrom: 
l-1 Cb iov LAbb y,N,il C h Ae_l sCollege or Sports Team: N A ., iZrT ,

Hobbies: (r A f'ft 
^ 

g
Way to relax:

Yes or No?
Coffee? Y eS Candtes? Nnt^
Tea? \l e5 Flowers? N 0
Do you like personalized items?

Caff ee , Caraynel Moch a Cof{re

A Cobb Salcd

Dunkin'? V eS Donuts? V eSt 1--
Starbucks? N0 Bagels? \t €5

(filEt, last, middte initial):
3. My first name:
4. My last name:

Thank you, but I do not need. any more:

If so, p/ease fill out the appropriate boxes below! If not, Ieave blank.
I ffrefer items nArsrrnrlizarl r,,irL.items with:
l. One Letter:

t)


