We appreciate everything you do! Please complete this form so
we can celebrate and support you throughout the school year.

& ABOUT YOU Y

i Nomeﬂ :

y Grade Level / Department / Position: Miv C -

% Birthday: 3 [ 1 |
ﬁ Shirt Size: Y

SN (.Q -

A LITTLE MORE ABOUT ME

’ Indoor person or Outdoor person? ‘/L S

-- Beach or Mountains? __\’L&S

9 Dog person or Cat person? \/{S

, One thing that always makes me smile:

. Anything else you would like us fo know?

- PLEASE KEEP IN MIND

' Food dllergies or dietary restrictions: ( SO U
Scents, foods or items you prefer to avoid: (5, pLON bV K

Do you prefer:
E;{Swoat Treats

Salty Snacks
Healthy Snacks
(] A Mix of Everything

Do you prefer gifts that are:

) Practical [ | Persondlized ™ For the Classroom

or Workspace

il

] Treats i Experiences ’;d/grpfim

FIRE MES ‘)

DRAGONS

. — N i - ®
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Favorite Color(s): [ ™

Favorite Flower or Plant: CA\( i

Favorite Scent(s): %‘(W/

Favorite Sweet Treat or Dessert: é O wA Py @"\ nASs

Favorite Salty Snack: (90 I A \ S ALY

Favorite Drink: CQE_"_- zc\a"Q -

Favorite Coffee or Tea Order:

Favorite Adult Beverage: D.ﬁ A 5&1& e SAy

Favorite Restaurant(s): C)m‘i AL —

Favorite Fast-Food Restaurant: S O SiaE-

Favorite Store(s): ‘Q' A L0 Z2ON

Favorite Sports Team(s): é et ‘2 E

Favorite Book, Author or Genre:

Favorite Movie or TV Show: (Z‘Lb-\t Ay ’T‘:\)

: \ («
Favorite Music or Artist: _ﬁo S % O ‘3
Favorite Hobby or Activity: | P 2.9 e

Favorite School Supply or Classroom ltem:

PTSO mailbox or any member ‘ at your soonest convenience
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