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Name: 5/\/\ ooy e _Yerkes Grade/Position:__J. Ub’/ Fload<€r
Bir‘Thda\/: (year not r‘equir‘éjcl\ / Z// (01 Shirt size: Meali vinn
Monogr‘am (or name preference for monogrammed items)- M addié,

Your fasnite: :

College or sports team: Blockina W KS  Color. (G FEEN

Salty snack: Peanyts Fruit:___RBain aias

Candy or Candy Bar_\€qain (0o (ed€ __ Gum Flavor_.Speainiint
Soft Drink:___S pecl’ 4 //”zd‘/ watél  Sonic Drink:_/V / A

Starbucks dr‘an Awwor lgcc!/l 0 Cookie:__an «4% na. Vf@mh( ~

Cake: Dessert:Moily Y yealn oScakes

Take out Restaurant:__( virite 0 j

Sit Down Restaurant:___BlUE__SaKe€

Tce Cream Shop and flavor:_Fréhen’s [Ce cream

Coffee Shop:_JtalbulKs, PLM wdubrBookstore: Half_pr jcecl _Books en59
Teacher supply store (or where you most of your supplies From):
Flower-___a4n Y Scent: __£v( a,@um
Nail salon:____%_ 21 Hobby:____0 _Ciro u,mf

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

$5.___(offee shop

$20-__Michaels _or  Amazol

$100-__Amagzon_, %ﬂmef paichaels, o Joan Fabiies

Do you have any dleTar‘y restrictions?_ Ve 6”@!/ 7
Your top classroom supply wishes:

What can your classroom parents do to help you the moste__________

2N

Can we share this with parents? {YE§) NO Please return to the PTO box

B




