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Name: lUCQ’\AV& SQ\A&\.\(\,C& Grqde/Posiﬁon:_ﬂ -S?TA—

Birthday (year not reduired): E/lg/ Shirt size:_ X L.
Youwr fowvorites
College or sports team: \LU\:IA.@(S Color: PU\“?\P

Prneoapiie
Salty snack: A\l\\/ hoY C\A'\\zs Fruit: L)ede cinelon of W_

!
Candy or candy bar: _5 ugo& $eee COW[A\/} Gum flavor: U\-\Ot‘\'Q(M,lDﬂ Of b_l._\l&la@ ff)/

Soft drink: My:(l dity AefaX o 2o Beverage:

Coffae{ﬁ&iﬁn}ﬂﬁﬁ%ﬁ LR g',gﬂe& Cookie:
Cake: Wil (oki®, v, h)hi?Ffd ({tom( Dessert: LYY

Sit down restaurant: AJOLID Dad(f\‘l Take-out restaurant: M}/ WWp (R
Ice cream shop and flavor: AW wihe Coffee shop: OU\\‘HAJ\N" L
Bookstore: Nail salon: _ony ©hexe

Flower: aw\>7l Scent: !O\\Nﬂdu

Teacher supply store: wgl,y,ad: ond liﬁﬁd Hobby:

If you found a gift card for the below amounts, where would you like it to be from? wﬂ,\/
$5 $10
$20 $100

Do you have any dietary restrictions or anything you do NOT like?

What can classroom parents do to help you the most?

Can we share this with parents? \/\/es No Please return this to the office
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