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Name: _ D e \WOKTTx
House: _ Peoisod

Birthday (month/date): _ S -\lo

Shirt size: \/aﬂ\b

Sports team: _Popie s U\*&ﬁo_s
Coffee Drink:w e CeoxveC

Soft Drink_C o¥e.

Scent: _Nonn\\o el \lnen /‘(b\oaaco

Snack: _addBien . LSeSaNe =XicY<,

Sweet Treat ‘A< N \o\\\s B e\ne xS

Fruit: Qﬂ( AW S

Color: &( een XOC QL\pCD\%

Place 1o Sh op: /—\7’&&)(\0 %M&M\Dbb“{
Restaurant: 6(1‘(\3%')6 b O\NW\LM NMAC,CU\

Getting fo know yo

What is on your classroom supply wish list? (’ED\D( YA Dmé

Things | collect: _=om36.S _Barddpes

Allergies or Foods/Scents to Avod: _oene

Ways you prefer 1o be affirmed: _ =exexode \ QW p & O\D\
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