These are a few of

M FAVOR TE THI GS

Please share some of the things you love and that you hold dear.
So, we can shower you with joy andhappiness throughout the year!

Staff Member’s Name: A\ ON H’; “
Grade Level / Department: AP

Sweet Treat: S/?/&K Exrs

Salty Treat: W fé/ﬂ/’l‘/ /QQD

Cookie: d’OCo/a.?f'Q CA P

Candy: Vt“ahuf H ¥ m's
Hot Beverage: [J)\DV\M '\IOW\‘\“OL LWH’C w/ Ot 1K

Cold Beverage: \[&ﬂ;\[& SW?!;{’ CY\C@M [OJ B{fu) /(LfSEds

Place to Shop: D\CK S Spor‘t’m& éywx{s //Ufkﬁ
Restaurant: C@ﬂ& S

Author:

Color(s): B}Ue’

Meal: Pl 2.2 O~

Flower: S\.)h‘(:lcwf’/\"

Sports Team: CI’\\‘ C"FS / J&yL\AWKS
Hobby: J

Birthday Date: /O,//'7

Aversions or
Allergies:

School Supplies
Needed:




