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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: || Z. D o n,
Grade Level / Department:

Sweet Treat: qum‘{' Co Vere,d p(l tz¢ [ S
Salty Treat: ‘Tral | M I x

Cookie: T

Candy: Gu,mmw Rears

Hot Beverage: &[ﬂ_ﬂdﬁ_&@‘hﬂl' K LM" e
Cold Beverage: f

Place to Shop: N 0 f‘d -l—f‘j m

Restaurant: /N LO ma

Author: Petec Ke u Nolds

Color(s): Grté n

Meal: h'achas I l,h;PS + éu—M
Flower: SMWﬁP
Bronc¢s s

Sports Team:

Hobby: Running + HKin 19
Birthday Date: M 'H"‘

Aversions or

Allergies:

School Supplies MLChm_._C_QJ PC ﬂ (A LS

Needed:




