Name:___ (a1\4enda_luno Grade/Position:__L 5 tad o

Birthday: (year not required)___ W=1S - 673 Shirt size:_Smwal\
hAOnOQPGnﬁkrmwegﬁ%mmn&rnmwgammmﬁamﬁ

Your. favenile:

College or sports team:_Cacdiaals Color-___{<&

Salty snack:___Wek acekog Frut:__ Dpeles

Candy or Candy Bar m\\\/-o, WO Gum flavor:_ DJeicy Lo}
Soft Drink-_Giats rade. = Sonic Drink:_%in1 *1g Nemgle
Starbucks drink:_ Yok chsto\aye  Cookie:Qak wmes \

Cake:__~r.s Neche Dessert:___(hele La¥e

Take out Restaurant:__la -~ auX

Sit Down Restaurant:____bLasves TAYALN

Ice Cream Shop and Flavor:__izat<e o \ce / ei¢hachis

Coffee Shop:__ Alee Luc kg BOOKS‘I’Ol"e nang
Teacher supply STOre (or where you most of your supplies from): Slage S
Flower:___{tfoc. Scent: ____{&e

Nail salon: Al Hobby=_éka§,g3_ncj

If you found a gift card for the below amounts, where would you

want it to be 10?
$5: Wl ~ma ¢X

$20:____\Mow?

$I00___ \'Sa &€k racd

Do you have any dietary restrictions?__Rai rly ReodvckS
Your top classroom supply wishes:__geac, \S

What can | your classroom parents do 1o help you The most? bring

\JL Y_\(cn(_\g

2 P00

Can we share This with parents? (@ NO Please return To the PTO box



