Wf Name: \)Q/\/va{‘ \l\jwﬁul}w

F%aﬁ{fé,%l%ﬁﬁg$ Birthday Month/Day: ___fing 2"

Any allergies, dislikes, or dietary restrictions? hope

Favorite...

Color: Plue

Cookie/Baked Goods: (Lin

Candy: Dark Clocoiate

Sweet Treat: &hg)%;\@/

Salty Treat: {rotrels

Hot Drink: (}fkur

Cold Drink: -<Teid Cotrer

Soda: S AN

Lunch (place/item): Pnecs—
Restaurants: {4 Lobater’  (Mcli's
Fast Food: (icle- Fil- ft ‘

Places to shop: Macy's | Kehl's

Place to shop for classroom items: —
Place to receive a gift card from: mw’ s Yohls

College or Sports Team: . —

Hobbies: {3 M«5

Way to relax:

Yes or No?

Coffee? '¥Q6 Candles? _ \|es Dunkin’? \,Scb Donuts? gc>
Tea? o Flowers? ges Starbucks? ;)Cé Bagels? \tf)cs

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:

2. Three Letter monogram
(first, last, middle initial):

3. My first name:

4. My last name:

Thank you, but I do not need any more:




