
Birthday Month/D"y' l0 / f t /

Any allergies, dislikes, or dietary restrictions?

Favorite...

Color: 6".pn
Cookie/Baked Goods: --(e:,
candy: l(;-l k,.t
Sweet Treat: 0t l\Ku h"')Ae-
SaltyTreat: ( \^,"ea

Hot Drink: A"t L t*., (.*u
CoId Drink: :jur,e"t '" 

T err.
Soda:'Jr, ?a yy <.r
Lunch (place/ifem):
Restaurants: --l e 6"17 ?oo.Iho*se
Fast Food: (.,iJ,r-1rLy-, C [,...I f-;\ k
Places to shop: 'l),1[.; i1ry,-, I i"q G
Place to shop for classroomttems: '-)

Yes or No?@

Place to receive a gift card from: An or.n
Collese or Sports Team: ?;thrb"r3h 5taa)e-r */7"a71*3*
Hobbies: Qo\f r - 

c

Way to relax: (rJ*-h ayo,^t S

Candles? \-ln
Flowers? M o

,ur[< \ A*qzol\

Dunkin'? V
Starbucks? Yvs

Donuts? Yi<
Bagels? YG<Tea? Ye<

Do you like personalized items?
If so, p/ease fill out the appropriate boxes below! If not, leave blank.
I prefer items personalized with:
l. 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:


