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If you received a gift card for the amounts below, where would you want them to be?
- R 3 Boaflel, U‘Jb Hiho (/0] :
$5 LA Lo DCAA $10 ptf ra \\ (45 $20 Wt e (/] W
e

)
Shirt Size: Y‘-—— Monogram (or name for monogram purposes)
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How do you relax:
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What school supplies do you find yourself buying the most throughout the year?
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1s there anything you prefer not to receive or have enough of?
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