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Name: (ammi&  Hefon Monogram;ﬂé
Grade/Position;: 5™ Birthday: 0 [(0]Z,00]
Dietary restrictions?: V\oN£ Shirt size: 14@/%&

My Favorites: ' Classroom Wish
Color: MHMW + List/Link:

Salty snack: cor N

Sweet snack: MML&LA‘&J_@M
Fruit: fppies | wokowidon | e

Gum flavor: paanA
Drink:lavovecd  wasken
Coffee/tea:_(0(Tel from anmanineinons

Cookie/Cake/Dessert: @@® (moc. Chap
Ice cream shop or flavor: o\ ecolaate

Take out restaurant:
Sit down restaurant:

Hobbv:m%mm%

College/sports team: an0tS.
Teacher supply store (or where most of your items are from):

ooy Lowey |Waft spees | tagenr
Fun Facts about me: | yoaldope  angmp vianional guvich

Dislikes or things | enough of (supplies, gifEs, etc) : EXpL  maviexs

What can parents do to help you the most? Qﬂ% WLA WAL ol

apeiviatedn’) )



