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Please complete and return to office as soon as possible! Thank you! ©

Full Name: (Pamd;_. C@‘M‘M‘“ Ho %“

School Position: %Taé By f % wo D s
Birthday: 1- yi, - & 9

What is your favorite?
(You may list more than one or none.)

Salty Snack: p o "}"‘ Zol @ <

Sweet Snack: QML (Choco mﬂtﬁj

Condy: >Ae Can o
Fruit: e s
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Drink: S lAa) w ‘7;(“) o

Color: %b,( @i (o

Print/Pattern (animal, dots, etc. s

Scent (candle/lotion): / ,A i “ {.l: =

e,
Flower/Plani: o L ﬁ
Store: A A ﬂ Ze
Restaurant: @&‘ By e = y..\
Fast Food Place: C.\ ¢ CLL, K @/2,7_@,.,.
Sports Team (Collegiate and/or Professional: ’ @)3 a "'(ts

Hobby/Leisurely Activity: {;2\% é{j%
Holiday: C. 1 ,é-}—, :

Collector of Anything? A % .g\‘ = W /%

Any Other Favorites?

Thank Yoy!




