éw étting to Know Yoy

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

Full Name: (N \ EO\e Sme\ce)(

School Posit e e &Grade \Ner
Bfrz‘?z(;’ayox;’i /L%4_ eoC

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

Salty Snack:

Sweet Snack: Ceovoc . covered PYC\_'ZC\S
Candy: TUS1 X

Fruit: Q\ \

Drink: QA‘(\W Lolce e Lo (Taed) | Ofkee
Color: PU le | ‘el B \l

e Prmt/Paz‘tem (animal, dots, etc.): C,\f\eyrcj(\ ((3(\%

Scent (candle/lotion): SKQSOW SC Q{‘C‘TS
Flower/Plant: ) CCO\ Nt

Store.’_(’o\\(-%e:\c_
Restaurant: Cnrac-Fil- A ox SO»’(Y\\'\\:‘ o<

Fast Food Place: C)NC ~Hl- A
Sports Team (Collegiate and/or Professional: NC, S+Od=€.

Hobby/Leisurely Activity: Read\ on W\% HW\ d(@

Holiday: Q\(\y\ oS
Collector of Anything? CUP% w/ids

Any Other Favorites? (LQC 2151V N\U%S

Thank You!




