W Name: Somdu‘ Zinin

these are o Birthday Month/Day: M\, 9
FAVORITS Thigs >~ oroer

Any allergies, dislikes, or dietary restrictions? V\// A

Favorite...

Color: pur (Dle,

Cookie/Baked Goods: (g colate claip

Candy: Aar k& L\/\oca lact—e_

Sweet Treat: YVeege! 5 cpqo

Salty Treat: Ut~ (/\/\,

Hot Drink: o.pP\e & \d\{ar

Cold Drink: iinsweet |ce-tea

Soda: diet peps \

Lunch (place/item): Panei a,

Restaurants: [¢yxas Roacl -Hauu e Red Fobin

Fast Food: Me Devial ds , Ko o Y’oa—er_s

Places to shop: Yol\n|s )Twse-r

Place to shop for classroom items: _
Place to receive a gift card from: .BCLf nes 3 Moble - 'Taf 63-6;‘\'

College or Sports Team: Tow oy Un l I Ersit
Hobbies: V’eadmg \:v\cx\/ wWith gqra nAJ \diren
Way to relax: Req o, %HA ﬁ%wﬁrk (&nwu)x dhildren  wateh TV

eat out
Yes or No?

V
Coffee? t Candles? \ Dunkin’? | Donuts? _|
Tea? \l} Flowers? \{ Starbucks? Y Bagels? Y/

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: Z /
2.' Three Lettgr mqnggram )g M .Z
(first, last, middle initial): /

3. My first name: , gfﬁy\ﬂ[’g

4. My last name: 'Z, Y)/l/n

Thank you, but I do not need any more: O /X W




