- 2025-26

Name: Grade/Position:

3irthday (month/day): Shirt Size: Monogram:
SNACKS

Chips: Candy Bar:

Non-Chocolate Candy: Cracker:

Dessert: Fruit: Gum/Mint:

DRINKS

Soft Drink: Milkshake/Smoothie:

ot Drink Order:

RESTAURANTS

Take Out Restaurants(s):

Sit Down Restaurants(s): O OITORGSD P 547 "

Ice Cream Shop & Flavor:

Do you have any dietary restrictions or allergies?
SHOPPING

Book Store: Grocery Store:

Store for Buying School Supplies:

If you found a gift card for the amount below, where would you hope it would be to?

$5 card: $10 card:

$20 card:
OTHER FAVORITES
Flower: Scent: Self-Care Item:
Sports Team: . Hobby: Color:
Book Genre: ‘ Magazine Type: Holiday:

Charity or Cause to Support:

Ways to Relax:

ON THE JOB
Top School Supply Wish(es):

What can a volunteer do to help you the most at school?

Thank you, but | Do Not need any more:




