Jhene ane a few of miy
FIAIVIORIZITIE M TR TINIGOIS

Name: Ay Stainn Grade/Position: fesstant Prncp-|

Birthday: (year n‘oT required) 0 5., 1Y% Shirt size: SM( (
ATS

Monogr‘am (or name preference for monogrammed items):
College or sports team: Radbord, LJND‘W Color:___blue

Salty snack:___CAaips Gordly __ Fruit_oprapes  lerries
Candy or Candy Bar_ LETTO7% Gum Flavor: ’PwocrmM‘
Soft Drink:___la Uiy Sonic Drink: linaesde -A‘m(/l
Starbucks drink:_(2Hee w| almond wilk- Cookie:___Qatmenl) raisin

Coke:___ Caxvbf o oaf e ossert___bypwmie

Take out Restaurant:.__Clripotle  "Ponsva

Sit Down Restaurant: Lires . Al Aneevican Steekhacye

Tce Cream Shop and flavor: S%/zowbwwl,

Coffee Shop:__ Punkin Rookstore.___uwiuzm

Teacher supply Store (or where you most of your supplies From): A

Flower:___{ 0s¢$ Scent: __| #oendler

Nail salon: Hobby:__ Ceadsag [ Jisten>n)
Pl ble

If you found a gift card for the below amounts, where would you

want it To be to?

$5:__Coftce.

$20-__bmaren,

$100-__restorcant” oV/ Howme. Depet

Do you have any dietary restrictions?__Vesetzuizn [ Pesiadenion
Your tTop classroom supply wishes: ?lmi7 Post- s

What can your classroom parents do to help you the most?__N[A___

e

Can we share this with parents? @ NO Please return to the PTO box




Theae ane o, feur of my
FIAIVIOIRIT T IE B TIH T INIG]S

Name:__ A stee . Ganie Grade/Position:_hute.s

Bir‘Thday: (year not required) /37 Shirt size: /]

Monogr‘om (or name preference for monogrammed items): Z. %

Your faranite:

College or sports team: Kecnd) / Color:____ %/

Salty shack: DAL olo : Fruit- __M_;%AM
Candy or Candy BQP_M Gum Flavor:___culy-

Soft Drink:____Z4. Sonic Drink:__Asxece

S’rar‘bucks dmnk __%_ _____ Cookle: it - i/

Cake: Gerld I:%&‘ Desser“r /«M‘Av Pre

Take out Reszléur*an

Sit Down Restaurant: ;
TIce Cream Shop and flavor: {M -

Coffee Shop:___24y_rudls Bookstore:___—=
Teacher suppl\/ store (or where you most of your supplies from): oo

Flower: Los /M Scent: ____Fud, [
Nail salon: Hobby:

If you found a gift card for the below amounts, where would you
want

it to be T
$5: Z'u/l// S - 1;/,// 5
$20: 5/2/ 7 Bucks)
$00-_____rrazp

Do you have any dietary restrictions?_____2%
Your top classroom supply wishes: =

o

Can we share this with parents?  YES NO Please return to the PTO box

4




Thene ane  feur of my
AVIORILITIE BT [HITINIG]S

Name: ~Juber Bl Grade/Position:_-><C vedour

Bil’""hda\f (year not required) lﬁ ~oeua Aln Y Shirt size: FES 5

Monogr‘am (or name preference For monogr‘ammeQd items): i

College or sports team:__Raveas Color: Red

Salty snack:____teands (/ Topcoen Fruit: Grogpes, [ Stacberces,
_Candy or Candy Bar Chrecioade Gum Flavor:_____ O

Soft Drink:__Smeek  TJea Sonic Drink:_Svae ok Teer

Starbucks drinksYava Chip FraP  Cookie_Checledr  Ch o

Coke_ (reclde & Dessert: ‘

Take out Restaurant__ Toce PN o Chi K- &) - A

Sit Down Restaurant:___ SteaX_flovee
Tce Cream Shop and Flavor___Chee\=d- <

Coffee Shop:__ DuaXa Bookstore:

Teacher supply store (or where you most of your supplies from): LQedvw \_\
Flower: y, Scent: ____ Anus

Nail salon: Af\x«@ Hobby: Coli=

If you found a giff card for the below amounts, where would you
want it To be to?

$5___ N DoredS

$20-___ Do\

$100: Apreczon / Sansclub / ord ey T

Do you have any de’rary r‘esTr‘lc’rlons? 19e)
Your top classroom supply wishes:

Can we share this with parents?  YES NO Please return to the PTO box




Name:_Kyara [0peds Grade/Position
Bir‘fhday (year not required) LY ( embir 45 Shirt size: XYL
Monogr‘am (or name preference For monogrammed items): Lyana.
y@umga”m Univesiby of Aazeng '

College or sports Teamzéu AG( A%'éx‘f«?;(..; Color: 6) lu ¢
Salty snack: icv& } 8(9 Manas pjopcom Fruit: St [pi0é. el
g Candy or Candy Bar Keese, (JU,@S Gum Flavor: i
Soft Drink:_Stcanpercy [¢mMonddl. Sonic Drink: ——

Starbucks drink{axm¢|” MDA Cookie: ——

Cake:_Ked welived Dessert:__——
Take out Restaurant:_Voce (i Pizza

Sit Down Restaurant:__Mike'S Crab Howse.
Ice Cream Shop and flavor:__——

CofFee Shop:_ MY (N Don it Bookstore:
Teacher gpply store (or where you most of your supplies from): m (chael S
Flower:__Z1WLiDs Slor | A

Nail salon: Hobby:_ ¥ 2rzoks.

If you found a gift card for the below amounts, where would you

want it To be to?
$5._/NoPorad A §

$20-1dcqct *

$100-_Fath v Bedy ks
Do you have any dietary restrictions?
Your Top classroom supply wishes:__

What can your classroom parents do to help you the most?__—___
Rloaus (om0 Lo AN @ :,

N
Can we share this with parents? GE/S\ NO Please return to the PTO box I




Name: )esse MU

Grade/Position: ﬁ/ \Z&Xdﬁ o e et

Birthday: (year not required) /)7 Shirt size:__

MOﬂOg\"Om (or name preference For monogrammed items): Desie. d

College or sports team:_Kaurtan Color-___Dlue~

Salty shack: Pectaels Fruit: e
“Candy or Candy Bar__ AtA™S_ Paet oc ey Gum Flavor: Ay

Soft Drink-____Diet (e Soric Drink:_____Awz- Shuey Lamasds
Starbucks drink:__Any/ Cookie:____/rnry 7

Cake: Choclets o (wman Dessert:__ticy Lonls 07C-

Take out Restaurant:__Cl=kla
Sit Down Restaurant:___Te ¥ oex
Tce Cream Shop and Flavor:_ Chscole Zs

Coffee Shop-____ /i Bookstore:_ Ry~ Aol
Teacher suppl\/ STOIAe (or where you most of your supplies from): frmazon.
Flower-___ & Any Scent: NA

Nail salor [ — Hobby: N

IF you Found a gift card for the below amounts, where would you
want it To be to?

$5:
$20: S Ao foe -
$100 /

Do you have any dietary restrictions? Mang.
Your top classroom supply wishes: /\/a#@«\(»j( fr wow

what can your classroom parents do to help you hemeshne =t .
MOrKAG or v/

N
Can we share this with parenTs?(\ YES / NO Please return to the PTO box

B T E— |




Thene ane o, feur 6f miy
" AV RN

Name: Pruur& Stane [ Grade/Position:_. ﬂ

BiPThday: (year not required) rj—/ f Shirt size: 7)( 4

Monogram (or name preference For monogrammed items): Miss pa-é/{/ B4

r

College or sports team: Ravens Color_purpl g

Salty shack: Fruit: Shrowdhorties
“Candy or Candy Bar__Alay Gum Flavor:_flay

Soft Drink: L. e ppel [ Sonic Drink:

Starbucks drink: Cookie:C hocalate. Chig

Coke: Chotolate Dessert: {

Take out Restaurant___ (ol .|Do+ K=
Sit Down Restaurant:_-Steak House.
Tce Cream Shop and Flavor:___C oo la 12

Coffee Shop: Bookstore:
Teacher supply stTore (or where you most of your supplies from):
Flower: Scent:

Nail salon: Hobby:

TF you found a gift card for the below amounts, where would you
want it o be To?

5|7 Store

$20..5 __he low)

$100-_ W \-Ma rt

Do you have any diefary restrictions? T\> (_D

Your fop classroom supply wishes: ) f/x/ (a5 NWarkKelfs
Y ¢ ) (l 1) 4 \9

Can we share this with parents?  YES NO Please return to the PTO box




Jhese ane a feur of miy
A VIOIRIZLTIE T 1H T INIG]S

Narie: £ Lauree Veedunlls Grade/Position:__Jte! Cavelss
Bil"'i'hd(]\/: (year not required) (29 Shirt size:__Jaall _Adalt
Monogr‘am (or name preference for monogrammed items) ®pggs  Mres. Veaturella
College or sports team:___49e<s Color:___Navy
Salty snack:___ Prtrcls Fruit:_—_reege

_Candy or Candy Bar.__Tik. &, Milky W Gum Flavor:__ Carsme-
Soft Drink:___! Sonic Drink:___Chezrq £ime Slush

Starbucks drink:__ €288 Wit (hels. M Cookie: Punt hutie | Checoite Chy
Cake:___ Vaulle [Vanlle Bunecceen - Red VebiDessert:_ (k<

Take out Restaurant:___Lhice:1a

Sit Down Restaurant:____Chevys

Tce Cream Shop and Flavor:__ Shechees  Busis Robies [ Rt

Coffee Shop:____{tacbscks Bookstore:  Anuze-
Teacher supply STOre (or where you most of your supplies From): A aes
Flower:__So-flowe Scert: i 8 Lisimes

Nail salon: Hobby:__ Excecise , Rty

If you found a gift card for the below amounts, where would you

want it To be To?
$5: Aoy Du-kin'  Donuts
$ZO Nenwon_ Black  Macket Dakees

$100:__A cnnves

Do you have any dietary restrictions?

Your top classroom supply wishes:___Secd Emofien:!
S\*o“\ L)J\Cs 4 Hsues

What can your classroom parents do o help you the most?__w/a ___

No

LQ..rr\"ﬂ(, (SEL) relded

Can we share this with parents? <YES\‘ NO Please return to the PTO box



Jhese ane a Pew of miy
SIAIVIORLL T (E BT IHITINIG]S

Name: IA€0€CCD. ~ Thamos (Bters)  Grade/Position:_] /£
B“ﬁ-‘_thY’ (year not required)_. ' % Shirt size:_!
MOﬂOgr‘Gm (or name preference For monogrammed items): KMP

College or spor‘rs Team Ec AQ AL S ; Color:_(8|we /R rple
Salty shack:_! 7 . Fruit:_0.00!

Candy or Cc\ndy Bar c locte Gum Flavor:_a/
SOFT Dk - e Sonic Drink:_=

S'I'qr*bucks dr~|n|< rced g?&“ 'E‘“’*« Cookie:_C. Ihoc. ch ;;/fi
Cake:_\ Dessert: \c COEONN

\
Take ou1' ResTauranT= ST 8 potle
- 1 ‘\ » .,,»; Ve :.,n AN
Sit Down Restaurant__E Q2 Q\-Q, 4

Ice Cream Shop and Flavor: R dhiro \ee an J
Coffee Shop:_ [ han Ay BooksTore RS & podale
Teacher SUpp'Y STOP@ (or where you most of your supphes from): ;' # L
Flower:__—— Scent: (TS “X“’? > 5”.\ eSS wl 2
Nail salon:__=—— Hobby:_Sirgwng | Ider s{a]

TIf you found a gift card for the below amounTs where would you
want it To be to?

$5: ' : ; % - Tk 3‘; R L g..:;,,. | h'< E

$20__ VLo 10 QUL oot -

$100:___ L ,

Do you have any dietary restrictions?_ZZ0E TGCAGCY

Your top classroom supply wishes:_{D gl OO !

what can your classroom parents do to help you the most?__________
Can we share this with parents? ( YES NO Please return to the PTO box




Thene ane o feir 6f myy
“RANORMEE GEMNEE

e KOC\'\Q NL§$S\/\Q(1(' Grade/Position: QQ&C\“\@ K"Q—
\"\dOY (year not required) S(‘Q‘i \ Shirt size: - ) XL

NOgraM (or name preference for monogrammed items): K- 3- w

N fanonite:

lege or sports Teom:%wson’ﬁgtﬁ Color \O\ Ut

Ity snack: QVQ*LQ\S Fruit:_luebertie S |

ndy or Candy Bar_Beses Qoythint) __ Gum flavor: Spearmint
et Drink:.Aiex De. Vep PeY___ Sonic Drinki_ —— ‘ :
tarbucks drink:\ted latte. Cookie-(Wnncolote (V0

ake DL, VOWIA \INA Dessert-\._\ike evenrtining
-ake out Restaurant:_ (VAR de B\ A - <

3t Down Restaurant: .
[ce Cream Shop and Flavor: chnoeolade. (’/\/\Mp

Coffee Shop: SRDUCKS Bookstorearnes N sole,
Teacher SUPp\y sTore (or where you most of your supplies from): G1DN
Flower:____ (A OIS Scent: o \UAd

Nail salon:_ N0 N oS Hobby=-¥‘.€.!ld.i0.%

Tf you found a gift card for the below amounts, where would you
want it o be t0?

$5_ST0X YucksS

$20:_ L 0voe’

$100: nge‘\—-

Do you have any dietary restrictions? O
Your tTop classroom supply wishes: O\ﬂ! exase YNArKeys anc
e 0se(S
What can your classroom parents do to help you the mostr.ntes. .
QMuxical \nelp

Can we share this with parents? @ NO Please return to the PTO box

A e




My Favorite Things
Name: 76(1’\1@4'10(/& TLLCC : o (
Birthday: Féb ol Anniversary: (VVL‘/\ 5 Initials: A 1
My Favorite: =
Candy: _Reese (s peancd buher cops o v o | onies
Beverage: __(o{fe 2 Salty Snack: wh it¢_cliedLar popCormn
Fast food __ Chipotle Casual Dining: _(\1 i¢$ [t e Q ’Lm Pornt
Formal Dining: QUU’PU ! Hﬂ’W‘L— Color(s): __Q €in
Sport: S0 c e Sports Teorr\\:) UMD Ter PS
Hobbies: Camping, bilet 7 Magazine: Covle$ st o
Music : Music Group/Artist: Muwnfove + Swes
Lotion: it Candle Seent: __yznifla
Way to relax: _ N2« Mg\ Flower: gecili€J , [’UV\ KVZU%/ULS
Fragrance: Store: [ an %@‘J'
Book Genre: JMS'{’W““’Q 'pn‘hm Author: Pat Con oy
Donuts or bagels: __e.ithec / Coffee or tea: ___Cotfee
R T e e D R —

Are you dllergic to anything?
nowne

Thank you, but T do not need any more =
Loom 5

Wish List for the Classroom (or Yourself)

[ ﬁU“«’J\ evase Aod Oucals

Z.
3 4@1%&* chaiv bands m
) 6
7. 8
a1 (0)

Please complete and return to me as soon as you can. Thanksl



