NAME: OGS0 Kff)\d\(\o‘\’) CAMPUS: R‘ES

GRADE: __| JOBTITLE: _\e0Clho

BIRTHDAY: © t (5 ALLERGIES/DIETARY RESTRICTIONS : M / A

S.h/éUCfJ &dakﬂarf

If you received a gift card for the amounts below, where would you want them t6 be?

$5 $10 $20

Shirt Size: L. Monogram (or name for monogram purposes) M C K :

Candles/Lotion YAY or NAY (if YAY what scent(s) N } A

How do you relax: GO’( r Cl enin g

\

Favorite Sports Team: N O Hobbies: CSCH‘U(@ NN 3 )

Fast Food: /XNy, Sit down Restaurant(s) An &d)\

Drink: (0 tfee /éwe@f 164 Sonic Drink:_Sueet Te0 /CO{'FCZ
Snack: Am://;ﬂ\t ng lecees /c;Eyf"
Place(s)to shop: W&(mar‘f / {WW Gld / An 4 Flower: An Y

What school supplies do you find yourself buying the most throughout the year?
Mechanical penci S _or Specal pead s

Is there anything you prefer not to receive or have enough of?

No.
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