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

Full Name: A P L_,i- LKDRY“\\JTQ_,
School Position: Lo Qivocdie . feococc\ee
Birthday: \/\({ O

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

Salty Snack: |2 |, T\ e o e il

Sweet Snack: Pe e eeay W L %u:k\o»_\r’ C‘,\—L—P =
b b oo
Fruit: D\r\e_cc_pp\e—'

Dk Tie bmps’\

Color: DM—P\Q

Print/Pattern (am’maZ, dots, etc.): Q\’\e,\[\roﬁ

Scent (candle/lotion): none, \? Gic N\

Flower/Plant: O\, — Goieie \
Stores. | 4 A er%*ﬁ;w?fj : éﬁrv\e_ﬁ %:‘}\BQ\D\ Sof ¢
Fast Food Place:™ 1 o _ . m :
Sports Team (Collegiate and/or Professional: O@,\ ’E)U\_C_\&L_L.&JB .
Hobby/Leisurely ActivityT‘R e\ e ka{x)\\\ - ; =
Holiday:\\ \;'&Q_Q

Collector of Anything? none Dw\f:.
Any Other Favorites?\\\|11|\|




