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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:
Grade Level / Department:
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Salty Treat é

Cookie:
Candy:

Hot Beverage:
Cold Beverage:
Place to Shop:
Restaurant:
Author:
Color(s):
Meal:

Flower:
Sports Team:
Hobby:
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Birthday Date:

Aversions or
Allergies:

School Supplies
Needed:

2123

NoNe _
T Posw L oo 1mS -
(g ot pAL . CsApss (ubes
) ‘o Bk |




