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Name:_ML/lv Grade/Position: MM
Birthday: (yeer ot reauwrea 2 Y/23/ /4ty Shirt size: __[&F?L_

Monogr‘am (or name preference For monogrammed rtems):

‘y@hh fav&nd&i
College or sports Team:.z/o[mom; g 7/1 78
Frt

Salty snack: :

Candy or Candy Bar‘_g —___ Gum flavor:
Soft Drink: Sonic Drink:
Starbucks drink-_{zX2 Cookie: A
Cake ChpLohAZ Dessert:_D/7

Take out Restaurant: Qe ( !

Sit Down Restaurant:

Ice Cream Shop and flavor:

Coffee Shop: Bookstore:
Teacher supply STOre (or where you most of your supples From):
Flower-_____Pp S Scent-

Nail salon_____ Hobby:_ﬁglg.,;?z_____
If you found a gift card for the below amounts, where would you
want it o be To?

$5 Lol [ailer"

$20:
$I00:

Do you have any dietary r%ﬁcmns?wu&m j

Your top classroom supply wishes:

What can your classroom parents do to help you the mosT?_&L_

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