Name: _ € gig_ ______________

Birthday Month: _ _ 7T\ T _ e e L
Places to SHOP: J@V_@_ M&,MLIJWXX
Places to EAT: 20N = N _ONNEL oo
SALTY SNACKS — 0% o e e L
SWEET SNACKS: s o o .
CANDY: b

Any Allergies? _ ND _ e .
What are your hobbies? QW& _ _ _ _______

Do you collect anythmg?__N_D _______________
Classroom Wish List (for Teachers)
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