These are a few of my. FﬂﬂOﬂf@ThW‘ 5

Please take a moment to tell us a litHe more adbout your";eﬂl! n complete,
please return to the PTO Mailbox.
'a'*.
Name__Julie Cirdlln Grade/Position cg gra de _feache
Rirthday (year not required)_[[/ /{, Shirt Size /\,Oxga

Monogram (or name preference for' monogrammed items)

Your Favorite..

College/Sports Team _All philly, te ann Color b e / O//) K
Crunchy or Sweet Snack ' ‘
Candies
Cookies
Coffee/Tea or Other Drink
Places to Eat out __ QUL placea” Love to cat out/

Ice Cream Shop and Flavor__Da |\r‘u'| Qizeen / Mint Chaocolate Chfp
Bookstore
Flower __Ci || Scent Omuﬂmng but vanle
Nail Salon Posh ( Darby KcD Movie Theater_€ (1heo

Convenience Store or Coffeg Shop Waw Z

Places to shop Koh!'s _ Tar 467‘

Hobbies

Do you have any dietary restrictions? (if yes, please list)_/)

Classroom wish list items:
72 7

e S

If there is something we forgot or something you want to share, just jot a note below....

Can we share this with homeroom paren’rs@ No

Please return to the PTO Mail Box



