
These are a few of my 

• 

1ngs 
- --.. -- ~. - ... ..... .- - - ... -

We'd like to get to know you better, so if you have a chance, please fill this out and send it 

back to the PTA. Thanks! 

My Favorites 

Starbucks Order: 

Place.s to Eat/Shop: 

Color: 

Scents: 

. Candy/Snacks: 

Cookies/Cakes: 

Flowers: 

About Me 

Birthday (month/d-ay): ~ /,,,2-

,lergieS (optional, of cours~ 

, 


