NAME: Y\/\O\V (Sa A\\/Grpz CAMPUS: Domf\n\oim i)(orv\ "
GRADE: S?O\higk JOBTITLE: V\CaCher

BIRTHDAY: H / [ 9] ALLERGIES/DIETARY RESTRICTIONS :

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

$5 $10 $20

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

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

How do you relax: MO\/ RS == F\O’\ C)C}k

Favorite Sports Team: %@U (S Hobbies: X CISE

Fast Food: mCDO e’ \(’\ £ Sit down Restaurant(s) Té xa RO Qd L\OU Se
Regl Sea Is\lgnd

Drink: @\8‘\' COKG Sonic Drink: S+(O\03(:>p(t/>/ \e P'\c(‘\afl
Snack: C‘“@IOJYOS/ Candy: __[M\d ™ 'S p Snickers
Place(s) to shop: e f%@ ‘k Flower: p\(OC\ ROSe

What school supplies do you find yourself buying the most throughout the year?
Croyons | Penc I drv ewoSe rooriers SMrp 1 X

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