Neme: _ Mo 1ses Uhnn
House: _ [Sibind

Birthday (month/date): _ /1 &
Shirt size: K[| X\

Sports team:
Coffee Drink: _\JA nilla  (afte  or wWhie mochha

Soft Drink_Diet+ Coke . or Diet Cheriu Or. rfjép/)éf’
Scent: _ 08¢ S -

Snack: _KetHe foy n

Sweet Treat: _(Solw qum iy

Frut:_appleS .

Color: V)] Ue,

Place fo Shop: _ 1okl Lolhbu

Restaurant: __ (1 g0 -

Getting to know yo 3 2

What is on your classrestn supply wish list? | pa()/ ¢ Made Inlc
Things | collect: itz ack er 8 (€Chvismas) Joy Qe [ pend
Allergies or Foods/Scents to Avoid: (] (ife 1 1‘}/@ £

Ways you prefer to be affirmed: qu jck@ masl oc Aote (8 edl o




