These are a few of

M FAVORITE THI'GS

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

Staff Member’s Name: Late /% (b

Grade Level / Department: 2l

I d

Sweet Treat: __@ C a:ﬂ CA/é <3
Salty Treat: 2316_}0 Cy i4S
Cookie: Sebt Chacolate C/up

Candy: /PCCSC ,S

Hot Beverage: Wabe3 Var)/‘//« éa#a
Cold Beverage: P Cach / Ceé 72«

Place to Shop: 7—0 Mcf
Restaurant: (.‘Z /‘// S
Author: A 4

Color(s): Gfef/?
Meal: fDa:S/’Uk
Flower: A?\ «f

Sports Team: fc{»? /CS
Hobby: i

Birthday Date: A/O V. /5\

Aversions or
Allergies:

m—

School Supplies
Needed:




