BBEC 20232-2024
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Birthday: H"' O{ - Grade Level/Team: _ C/[C ~
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Fruit: 6&3 (res Candy Bar/Candy: N /’4
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Dessert of Choice: I:f’,& C A e lce Cream Flavor: S{‘féﬂu)bé’ﬂbi

Starbucks Drink: ( Jf\z:u ) 0&“9 €. Sonic Drink: S“h’M bésna. “t@mm@,%
) STS I
soft rink: 1y et Dy, [ eppes Coffee shop: __a_\|

Take Qut Restaurant: \N tna ‘S’hi P Sit Down Restaurant; ‘@fdmc,h
mints:_ Tie Lacs - cum:_Ec |, 'VJSC
OTHEPR TAVORITEG
Wrmng Tool: pl b‘l’ Bf (\»m{ﬂ ( Office/Teacher Supply:
Spor’rs Team: E@M u;’(’fv{%(f\ ”72\)_ ookstore:
Teacher Supply Store: J Hobby:
Color: (\) I)m l( dﬁf@o{ﬂ Flower: ol l

Scent: Nail Salon: M

If you found a gift card for the below amounts, where would you want it to be to2

$5:

{ .
$10: ~ n(\f‘{\@/yw /"\ - Q AOL/ . .I/QEL
$20: (\ﬂ ’ [:Xy’ \w/

Do you have any dietary restrictions? [\J D

Your top classroom supply wishes: F/@/Y\»{Qafy M )

What can your classroom parents do to help you The mos’r2




