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Name: 7< / woe  Suzd Grade/Position: MNuwe
Birthday: (year not requred)___*>_ / 19 Shirt size:_ m
Monogr‘am (or name preference for monogrammed ftems): N wee  Sucz }/
College or sports team:_[Awtdiclo Kl Color Dlwe.
Salty snhack:___jdcedze b Fruit:___ WeAdcrmeln [/ )5l
Candy or Candy Bar__{Y1¢ M Gum Flavor:_C i ange raea
Soft Drink: (Wafer Sonic Drink:

Starbucks drink:__Zced _cotfec  Unle Cookie:____iM« M

Cake: Dessert:__ it it -

Take out Restaurant: Eloses COhid

Sit Down Restaurant: Eliwerg Chld

Ice Cream Shop and flavor:_____ Degece  Dedf~
Coffee Shop._ Dwnke, fidetecb _ Bookstore:
Teacher SUPP‘Y store (or where you most of your supplies From):
Flower: (e (habin Scent:
Nail salon: Hobby:_read, _ ¢xei.ue,

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

$5: Coe€fea__
$2-O Cedtee
$IOO: ' /Z A %CZ,«%/;«, #

Do you have any dietary restrictions?___ 2t Acune / /75 /
Your Top classroom supply wishes:

What can your classroom parents do to help you the most?

e s e et s s e S R

Py

Can we share this with parents? Csz\ NO Please return to the PTO box




