Name: [/\ V;L LA \/‘/\(‘ Yrle

House: __ [l

Birthday (monTh/daTe) 4/10

Shirt size: | ava

Sports team: __~ Noios

Coffee Drink: |\
Soft Drink__ L1

Scent:

SnaCk pC(\f OV ‘ ,, | h \‘ i
Sweet TreaT. ‘ | '

Fruit: _\ ni A e vubil}f\;
Color: _Houee Lol | Fov ¢

Place to Shop A,

Restaurant: _ 1~ o [

Getting to know youl...

What is on your classroom suppiy wnsh IlsT? L(

Things | collect: _r 00«

Allergies or Foods/Scents 10 Av0|d
Ways you prefer to be affirmed: __




