Name:__CA@g Grade/Position____ L /X

Bir""thY (year not require ___:Z_,I_Z_‘_Q______ ShirT Si261.>_<).<4___l:________.__
Monogmm (or name preference for monogrammed trems) 3_____m..M£:.Mﬂ.c%an____.

UYsur faronite Full 4a,l Unyars)

College or sports Team: 1Y _..__ETColor‘z__P_QLPJf/_____.___
Salty snack:__COCN oS  Fruit_ \Woxegeoelot
Candy or Candy Bar_Yxon BaC  Gum flavor__00N€,

Soft Drink:__Dec. Pegoec Sonic Drink:_Onectu Lireadd,
Starbucks drink: Whie, Onca\ate WCookie_one,

Coke o0& Dessert.__ mmmsmmrmee— (fene Drvle®
Take out Restaurant:__Yupew o\
Sit Down Restaurant:____Sushy Toaur e

Ice Cream Shop and Flavor:__Yceddies | Resth cnchMR,

Coffee Shop:__Stncow o6 Bookstore: Rocees K NN,
Teacher supp\y STore (or where you most of your supplies from): MM_
Flower-____£0%e. Scent: |, () oumher YOeIdn

Nail salon____ 20> Hobby=__sg:k:zp_‘i:_v.%\c1.).\.@}.:1Y

If you found a gift card for the below amounts, where would you
want it To be To?

$100__ Y\ o€ Wpaapivlg

Do you have any dietary restrictions?__Gloken-tree
Your Top classroom supply wishes:______

N

What can your classroom parents do 1o help you the most?

D 06 DTy SN R R S ) D

Can we share this with parents? ( YES NO Please return 1o the PTO box



