
Name: __________________________________     Grade/Position: ___________________

Birthday (month/day): ____________________      T-Shirt Size (optional): _____________

College/Sport Team(s): _______________________________________________________  

Color: ______________________________

Salty Snack: _________________________

Candy:  _____________________________

Soda/Drink:  ________________________

Cookie:  ____________________________

Dessert:  ___________________________

Flower:  ____________________________

Coffee/Tea:  __________________________

Fruit: _______________________________

Gum Flavor:  _________________________

Sonic Drink: _________________________

Hobbies: ____________________________

Allergies/Dietary Restrictions: 

____________________________________

If you received a gift card, where would you shop/eat? 

____________________________________________________________________________

Your top classroom supply wishes/needs: _______________________________________ 

Is there anything you would prefer not to receive/already have enough of?

______________________________________________________________________

Please email completed form to:  prefamilies@gmail.com


	Grade/Position: 5th
	Name: Andrea Mantel
	Month/Day: April 23rd
	Size: Large
	College/Sport Team(s): Chiefs, K-State, University of Nebraska
	Favorite Color: Berry Pink
	Salty Snack: Cashews
	Candy: Skor bar, Milk Chocolate Kisses
	Soda/Drink: Coke Classic
	Cookie: Oatmeal Choc Chip
	Dessert: German Choc. Cake
	Flower: Pink Roses, Peonies
	Coffee/Tea: Neither
	Fruit: None
	Gum Flavor:  Big Red
	Sonic Drink:  Cherry Limeade
	Hobbies: Family
	Allergies/Dietary Restrictions: None
	Preferred Gift Card(s): Homegoods/TJ Maxx/Marshalls
	Supply Need(s): Sheet Protects, Laminating Sheets
	I prefer not to receive: Please no apple themed items.  Ha!


