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Name:_ el Bvines Monogram Kb
Grade/Posmonl i Birthday: ]
Dietary restrictions?: N0~ Shirt size:

My Favorites: '~ Classroom Wish
Color:__Duple List/Link:

Salty snack: ?Y(’rwé |

Sweet snack: non<.

Fruit: NMNE

Gum flavor:___{xvip

Drink: e monake.

Coffee/tea: e
Cookie/Cake/Dessert: (" hOC. Chip.
Ice cream shop or flavor:_(i¢Jah ¢ elessh
Take out restaurant: B (i Dl A
Sit down restaurant:___YUNDS
Author/Bookstore: £ none - Lova -afl Aypes

Flowers? NONe. ' o

Scents? Yankee (Candle - [ilac

Hobby:__peadiAl . Video mmeey )

College/sports tearn:_ (/V\\CCLOJD Wa (> _ANcC (u?/l&é L/M]:/l/wf/
Teacher supply store (0{ where fost of your items are from)

fngzany CD

Fun Facts about me: "1 [INE. YW Db & L@th\i Jhe

\Deach 5o Much, T e bemo Oldsde wvithe fall
Dislikes or things | enough of (supplies, gifts, étc) L [N

Ao L _chixolate bul wave Way e ywdy ofit
What can parents do to help you the most? |ODY ot *(‘w’

NP5 o SNUS, Dlpplies, i ge WE

(wn ok ok ().



