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Your favorite

Name:__________________   Grade/Position: _____________
Birthday (year not required) : _________ Shirt size: ______________
Monogram (or name preference for monogram items) : ______________________

College or sports team: ________________ Color: _____________
Salty Snack : __________________ Fruit: ________________
Candy or Candy Bar: ______________  Gum Flavor: ___________
Soft Drink: _____________  Sonic Drink: __________________
Starbucks / Dutch Bros. Drink: ___________________________
Cookie: ___________ Cake: ________  Dessert: _______________
Take out Restaurant: _________________________________Take out Restaurant: _________________________________
Sit Down Restaurant: ____________________________________
Coffee Giftcard: __________ Bookstore Giftcard: ___________
Teacher Supply Store (or where you get most of your supplies) :_____________________
Favorite Flower: ______________ Favorite Scent: _____________
Preferred Nail Salon: ______________  Hobbies: _________________________________
____________________________________________________
If you found a gift card for the below amounts, where would youIf you found a gift card for the below amounts, where would you
want it to be to?
$5: _________________________________________________
$20 _______________________________________________
$50: ______________________________________________

Do you have any dietary restrictions? ______________________________________________________
______________________________________________________
Your top classroom supply wishes: ____________________________-Your top classroom supply wishes: ____________________________-
_________________________________________________________-
_____________________________________________________________






































