NAME: ASN&J Scalozn.  campus: nes
GRADE: \{ED ngJOBTITLE SDCC,@J cd teachow

—
BIRTHDAY: 5 {LO‘ ALLERGIES/DIETARY RESTRICTIONS : I\\ O '\Jb

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

$5 c)fCee Shop $10_l/_\1,)_\7|9\3\) Lﬂlﬂ"’j $20 Ta\f%i&)(

Shirt Size: ; Monogram (or name for monogram purposes)

Candles/Lotion YAY or NAY (if YAY what scent(s) NO Tthan | )

How do you relax: _ €. %€x aufe ,, YR Aol

Favorite Sports Team: O u Hobbies: ok f\ﬂ i reoad v’\ﬂ

Fast Food: C/hb ’ﬁ \’A' Sit down Restaurant(s) B3, > Rlacke / (.W

Drink: |ANSwWCeX :!(L\[ (D’Q’ %Sonic Drink:_ S WAW%W M“VMCQJQ/
Wiktoe-
Snack: mi\ M\\L Candy: leese CU\’U Snue b"’& - ATL (,l/lq(

Place(s) to shop: Té\) (_,(.CQ Flower: l/\ QA VZU’\“”C/

What school supplies do you find yourself buying the most throughout the year? |
Penia\S, Past-\A Ndles,  (ppmpeSthon yootc Laihe e

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

(NHee \M\Mo
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