Name: Mr. DN’ d Grade/Position:

Birthday: (year rot requred)_ A i 44 M Shirt size___X1_

Monogram (or name preference For monogrammed items):

College or sports team: 4 A ec 5 Color: (Or cen

Salty snack:_____pea pnuwuts Fruit:___Bananaa
Candy or Candy Bar__gpn1¢ kers Gum flavor__mins £
Soft Drink.____Kootbeer Sonic Drink._____Rootlp @er
Starbucks drink._____ &, Cookie:___Qatr cal _Rals iy
Cake: Dessert:

Take out Restaurant: Y4 ml_q___f.xzrg;

Sit Down Restaurant—___ /& am d. _Dut ___ Tomba Tuice
Ice Cream Shop and Flavor: Al _€lavors
Coffee Shop: Bookstore:_

Teacher supply STOre (or where you most of your supplies From): /
Flower: Scent:
Nail salon: Hobby:____Spo r*j_/_C_aumj_

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

$5:
$20:
$100:

Do you have any dietary restrictions?_____ N2

Your top classroom supply wishes:

What can your classroom parents do 1o help you the most?




