
Name: {rrn* \rtJw^J,rli-.1^

Birthday Month/Dayt $-.5 /a

Any allergies, dislikes, or dietary restrictions? {\Atnn-

Sweet Treat:
Salty Treat:
Hot Drink:
CoId Drink:

favorite...

Color: B\up
Cookie/Baked Goods: A*,,y
Candy: bx| Ultl,ttla-+L 

(l

A,l\*l*"A
Srura
bw
fuA *tt-"

Lunch(ptace/item): Pa^**
Restaurants: &,irt lo\crk-{ C,U;l; '"
Fast Food: (,h,ctt-- tri\- k I

Places to shop: i\lacu1'._s , Katnl't
Place to shop for classroom items:
Place to receive a gift card from: y1r,r,"('s, Kot^"t.
College or Sports Team:

Hobbies, K*&",b
Way to relax:

Yes or No?
Coffee? Vas _ Candles? \es Dunkin,? Lf e-s Donuts? 9.s

-- -J-Tea? tJo Flowers? Ya 
s Starbucks? 9s Bagels? U.,

Do you like personalized items?
If so, p/ease fill out the appropriate boxes betow! If not, leave btank.

items personalized with:
1. One Letter:
2. Three Letter monogram
@st, Iast, middle initial):
3.My first name:

4. My last name:

Thank you, but I do not need any more:

I


