Name___Dngel (otadn  Grade/Posttion Zecephianicst

Birthday: (vear not requred)___)_=_\ a Shirt size: Lo
Monogr‘am (or name preference For monogrammed ttems): L. ©

College or sports team:>-0ack s Color: \aok
Salty shack: Q00CAC Y Fruit WO D

Candy or Candy BardLthuc. duies | Qiautins Gum Flavor:_epperwint
Soft Drink: O\O 200 Sonic Drink: —

Starbucks drink:1t 1ot/ i w_é_u%.@u Cookie:,— =120 ¢ W\ ko ey
Coke: (\\/\n(‘(\\(ﬂ Weteame e S dhpeeralid

Take ou’r Restaurant:_£a la.d & Gy
Sit Down Restaurant: HPid
Ice Cream Shop and Flavor: (Vi

Coffee Shop:S\avucks Booksfor‘e fwazow \ tes, 3 10b)e
Teacher supply store (or where you most of your suppiies Fropm):

Flower:_(uu_\dnite e Scent: ___Sondl, mﬁbé '

Nail salon:___Qaay u)keas Hobby: _25e00m0 L

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

$5: ket oy eled
$20: winesna s [ awazen
$i00: aco.et

Do you have any dietary restrictions?___ {001 €
Your Top classroom supply wishes:

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

Can we share this with parents? @ NO | Please return to the PTO box



