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Name: évcmbc DS Allergies/Dietary Restrictions:
Birthday: _“f-4 — 5SS

Lo L s . |
Store: "WH -~ prar+ §Ww€/ @9'[/ W\/O(/I/ (el el deels)

Flower: R<i — \Jclhow Donuts or Bagels o nots
Scents: _ Mawa.'s Tea or Coffee T

Color: __3leck — (\(ow] Salty or Sweet Sal by
Beverage: _ pPeps/’ Candles or Oils Condles
Restaurant: Apple b <= > Gift Card or Cash & P+ Card
Candy: _ Prawd NN+ oA Guava or Dulce de Leche

Sweet Snack: Kclte aoppn  Cookies or Donuts Cootic s

Salty Snack:  Coagw < o WM

Bakery Order: PO vEs [ NO
andles &£

Nail Salon:  Licer s |

Starbucks Order: Lotions A YES [1NO
arbbeks rder. Jewelry [ YES [JNO

Disney Character: m~iwsnr =
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A $5 gift card: SYer bvets
A $20 gift card: o\ —part W% X
A $50 gift card: ot Mu( Q(W}V @@




