Name: Q&*&d \)\A@Mn )

House: _ Doowiad
Birthday (month/date): _UD
Shirt size: I 20

Sports team: :fg NWNMES

Coffee Drink: _ =00 = A () any)

Soft Drink____ YWy - ey Cheday

Scent: N\((l&mﬁ‘& [

Snack: =0z O Caoloy / (?C@QBY A\
Sweet Treat: (. ND¢ Dlodkp

Fruit: Dot Y \DWALS

Color: DR
Place to Shop: 00 1oy D]
Restaurant: C —1(1 f)% DS

Getting to know you...

What is on your classroom supply wish list?
Things | collect: __ W=, /R s \ :
Allergies or Foods/Scents fo Avoid: OYWy Y Y4 YLD OU TS
Ways you prefer to be affirmed: _ D0 / i




