Name: «l/ \a

Mayed z:L(
Birthday: (year not required)—. .;JMW%.L

Grade/Position: SOl wevier
Shir+ size:____sma Ll

Monogram (ornmpref—erencef-ormonogmmearrm;m"f M ar M

Ysun fawsnile

College or sports tearm:___MS L Color:_Pnk, Gold Black.
Salty snack: 00PN  Frot el

Cc:ndy or Candy Bar e (ﬂ,wS Gum Flavor:_int er Cinngmem
Soft Drink__ Ao Sonic Drink:_fce L (Offeo

Starbucks drink: Cookie:__Yesunud: fDLtHCV"
Caoke:___vainifad Dessert:_Qiasttne b qaudt Duer

Take out Restaurant: ?‘ puaqu fualne Yobuzuse Gl

Sit Down Restaurant: ?mx wlovad ( Kcmsley\

Ice Cream Shop and Flavor: T oA e :"\le, Codie me&/ Pantit f)?[#@’)
Coffee Shopé Mybu (kS Bookstore: Bou nes | Nob L
Teacher supply STOre (or where you most of your fromy LAKLSOVE

Flower__ Lo, RS Scent: \7“’?“"

Nail salon: (Ve NS Teo- Riclaitr” Hobby:

If you found a gift card For The below amounts, where would you
want it o be to?

$S: SV b’\,\ (Ljigo/

$20: TCU;@L\'

$100_____Amidnn pe \Vig<e

Do you have any dietary restrictions? NO
Your +op classroom supply wishes: G 1[4 Caels-

what can your classroom parents do o help you the most?_——

A aam cbvane Haie wikh nAarendtke? ﬁc@ N Dlense return to the PTO box-



