' MY FAYORITE THINGS ABE School year l_l_/ _2_3
Teacher Name: _EI(Q;“'C LO(!'(\ Birthday. ’O/ /0/ (,5

(If you were to be surprised, we’d like to know some of your favorite things...)

Color 'Re J\ Flower/Plant 6 n r &l/\ ( '6\_/

Salty Snack N Baked Good _ O® Nt 2

Cold/Hot Drink 0 _ -

Breakfast spot and favorite item VOV/\Q/WL !

Lunch spot and favorite item f\)o\'\‘e/ G

Dinner spot and favorite item Coo ‘P ‘

Fast fodd spot and favorite item C(\NJ O‘C— C\ (A’ ' ' i
‘ Author/genre/bookstore —

Musician/type of music R '

==
Store you shop for yourself \5 M ol i \”{ws\m:ﬂ X

Do you enjoy spa services? }\) O If yes, type/location

Hobbies/sports teams/activities/interests you enjoy T

Class wish list items

Special diet/food allergies? TR

Anything we forgot? it




