Thene ane o feir of miy
FIAIVIOIRIZITIEMTIHITINIGIS

Name:___. [ runi iy Grade/Position:

Rirthday: (year not required)__ 0 (1] XN ___ Shirt size:

MOﬂOg\"OY’ﬂ (or name preference For mmogW.e.d rems)-

Your. farsnite: NA

College or sports Team paChs /CexydWnals Color:_ec

Salty snack:__a! Dots oretzels Fruit: -
Candy or Candy Bar0ecout outer VM ¢ Gum Flavor: -

Soft Drink: Sonic Drink:_

Starbucks drink:_ced _gyeen It Cookie: S\

Cake: : Dessert:
Take out Restaurant:___0100 eY ¢
Sit Down Restaurant:_
Ice Cream Shop and Flavor $1%
Coffee Shop: pLC Bookstore: B

Teacher Supply sTor‘e (or where you most of your supphe,, from):
Flower:_oU0T o Scent: o "
Nail salon:_Yalace Nalls Hoblby:_ o i -

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

$ZO. 1.0XG
$100: .1

Do you have any dietary restrictions?
Your top classroom supply wishes:

What can your classroom parents do 1o help you the most?

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



