Name: Aﬂ“} FORJ rthday

Grade/Positi ssclae 1 lﬂcf)(l r

Monogram or In1t1al preference Gk

Favorited.

College/sports team: UVA Color: ﬁﬂé___
Salty snack: (W ammnds Sweet snack:

Fruit:_ponanas Gum flavor:_fint \
Drink:__C Q&f Coffee/tea drink:lﬁXﬁLLQ@ﬁi

Cookie/Cake/Dessert: kJ
Take out restaurant: Cth.ﬁLA
Sit down restaurant: \Aﬂﬂ¢0/§ﬁﬁ4ﬂ}
Ice cream shop & flavor: Mfﬁ
Bookstore: ?)Of N0eS
Teacher supply store (or where most of your items are
from): Toroet
Flowers?__ > Il aid Scents?(ﬁlﬂ((ltk@(ﬂ
Hobby : _(P0diaq , U0QQ, J

AN

Do you have any dietary restrictions?

None,
Your top classroom supply wishes:
L Yol dfie suplies

What can parents do to help you the most?




