{ r _ . -
Name:-___ oY [Zraninei Grade/Position:
BiY‘TthY (year not required) L?/‘,/ =4 Shirt size: ).V
Monogr‘am (or name preference for monogrammed items):

VYoun faronite:
College or sports team:, i?(/ £ md Color_ O —~a rn G

Satty snack:___Fepcorn Frutt__\WGter oae o
Candy or Candy Bar Her thv Gum Flavor_(inna mo
Soft Drink-___(o ke Sonic Drink:__ »
Starbucks drink:_Apple. Cidel cookie: Oc dmeal Raksin
Cake:__ hoco late Dessert:_ uaine e 4/ 9 Hzﬁml/&
. Toke out Restaurant: b)s P&e\( i Kes

Sit Down Restaurant: e '( yarden

Ice Cream Shop and flavor: Cin\z 5hon — Chocola. hw

Coffee Shop:_I\ot_ 90l KS”  Bookstore: /lv\,\/

Teacher sugply store (or where you most of your supplies from):
Flower: Ny Scent: __Llera |

Nail salon:___(efl e € 54%&5‘ Hobby:__Flandts Keadin G

IF you found a gift card fFor the below amounts, where would you

want it 1‘0 be 1'0?
$5: Targe:

$20: mraL !
$'OO ’rﬂ l’"’ (}( )

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

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



