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Name:_ _ .| : Blrthday
Grade/P051t10n I ”

Monogram or Initial preference

Favoniled.

College/sports team: <1 ' </l /3 > Color:NAV Y
Salty snack: (J Sweet snack:__ ¢ :
Fruit: =11 o | Gum flavor:

Drink:i | [ Coffee/tea drink:__ ()
Cookie/Cake/Dessert: i ' (

Take out restaurant:

Sit down restaurant:

Ice cream shop & flavor

Bookstore: !

Teacher supply store (or where most of your items are
from):

Flowers?___|_ 1 1| Scents?

Hobby : V ‘ '

Do you have any dietary restrictions?

Your top classroom supply wishes:
\

What can parents do to help you the most?
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