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Please complete this form so our PTO and parents can know a little about your favorite things in lifel
Name: /) ) ( : é( a7 . Initials: CQ
(1WA, EArdag Lo -

Birthday: @ 7 / 23 /{9 < Anniversary:
Allergies: § O Qmé

YOUH FAVORITES

Teacher Supplses é Z?J')/ /DCM/‘-) J)@ s mur%h&“ (BJAO)&
Color(s ) (‘ﬁfé@/’n ‘_/ %%/OW
Candle or S%ir;tityc ﬁo@ﬁu;@::w( Lotion: .%@AA‘ S@Z/j/emy

\\_—-—-"‘

.l )
Salty Snack: Fast Food:
ﬁ%@vm /fmx ot (anes .
Cold Drink: Hot / Warm Drink: C’mmw
/ 2 ME /(“Q/ *flé’ﬂt (g ﬁfee nachirids
C I Dining: F ! Di :
asual Dining I@Vflf/ﬂ Lo, ﬁ:]md’h(/&& ’ ormal Dining:

Hobbies: / Magazine:
/(u [«mm MULSI ¢/ momien
Book Genre: UMY Author:
Music, Music Group/ Sports Team(s):
Artist:
Way {o relax: Flower: '
))o’ll’lm gy %;m ang %df@w :

Coffee or Tea: j e -,Leot .
/9@( (3/6/ 5 (iced or hot?)

[y

Donuts or bagels:

Thank you, but { do
not need any more:

Wish List for the
Classroom {or
yourself.)




