Dear Teacher,
We are so excited to be a part of your class this year! We want to get to
know you better, so please fill out this form and send it back home.
Thank you!

Name: Eral’\dl/ gfi()m

Birthday: \‘ ","

G\J

Places o Eat: |OLLLS OY?L%AW}CML{‘K -E1- A |
Places to Shop: | o) MQ?&X MIUSMHS HEE_‘_[QIBGJ
Giftcards: _LQ.[@C] < _mmj)m

Bath & Body Works Scents: 1000 WISheS

Candy/Snacks: Vor k Pf’ppcrmlmL VQH\Z

Cookies/Cake: ‘CMCQ&L&C_CEL’D , ¢ JAOI‘){)M‘[’G
Hobbies/Collectibles: i)Q .f. l ( Hth'e/

Flowers: M[SV
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