
Name o~ca Birthdate ' 2-

 

Please fill out this form with as much detail as possible so that we can get to know you and 

what you like. 

Salty Snack: 14k') - --------Beverage: all ij& 

Fay. Fast FoodCpr- ______ 

Sonic Drink 4Wv oh_ -i _ _ 

Dessert__________________ 

Color---Q --------- 

Sports Team_______________ 

Gift Card: $5WOX 

Gift Card: $15% I I____ 

Fay. RestaurantC ►p0.'l  
4-%I4-: %o CJ1n_OI. 

Starb ucks DrinkLC1Q.d _-AIb&tyjd v l~ 
O~X 

Sweet snack 5 - _ _ W1 1" 

T-shirt Size )( L ---------------

Place to shop 'L 
'/ 

Gift Card Flo______________ 

Gift Card $25  

Please Circle this or that! jN ao 
b 

Donuts or Bagels Tea r Coffee Cakes or Cookies 

Please use the space below tcllet us know if there is anything you 
need in your classroom/office, etc. 



Name ichael a-fes (E-5ot) Birthdate oy zo/8o 

Please fill out this form with as much detail as possible so that we can get to know you and 

what you like. 

Saltysnack:_ C ez,(8_ 

e 1s ti Fay. Fast Food_ a ( ~i_ __ lCl~en___ 

~ Sonic Drink - / f4 ------------ 

Dessert es --e o aI---------------- 

Color lu ̀~ - 8------------------- 
(J Sports Team _ - —  

Gift Card: $5_Gka!-D(~lC4 __-

Gift Card: $15 mou~'1 

Beverage: - 

Fay. Restaurant_C~'n S C~ CJ _t7 
/ULP 

starbucksDrink___  

Sweet S ac n k__ -rolioZIQV'S ICA  6 c.  APB _____ 

T-shirt Size_ _3 X LI 

Place to shop_jQ €i+ 

Gift Card $10 Vna zo i1_ 

Gift Card  

Please Circle this or that! 

Donuts or Bagels ( ~e~r Coffee Cakes r Cookies" 

Please use the space below to let us know if there is anything you 
need in your classroom/office, etc. 

_ 2 verse- Foo,~S------fec,iical  _Pen cr(5--

 

Prlof F~ikion Evasq ble Pens kfla ne1i'c Ta pe 9 



Name- 1 Birthdate \I 
Please fill out this form with as much detail as possible so that we can ge to know you and 

what you like. 

Sal ty snack: _ _ Beverage:  

Fay. Fast Food" Fay. Restaurant L o ------ -- -------- - 
• -L\2 SonlcDrink ____  

Dessert J'j ~ sweet snack______________ 

Color~~ _ _ _ T-shirt Size ---------------- '9 ----

 

_ _ 

""` Place to shop SportsTeam P-------------- 

Gift Card: $5 4 e _ _ _ _ Gift Card  

Gift Card: $ls _ ' 0`_ _ _ _ _ - - Gift Card  

Please Circle this or that! 

Donuts or Bagels Tea or Coffee Cakes or Cookies 

Please use the space below to let us know if t e 
need in your classroom/office, etc. 



1 • 1 1

 

*Ty Ty 1 

Name: EV . EMDR1YANI 

Birthday (month/day): blovembbr l9 

Color: Navy Blue 

Beverage: Soba tect. 

Snacks: S pik ch 1ps Cumin tecc 

Candy: 1'oble-cone-

 

Restaurants: C:hi , o rmen. 

Stores to shop at: Tac3 , Cosfw 

Sports Teams: Ch ! es 

Music: Pop / dckcstcct\ 

Charity: — 

Food Allergies: Dd rr 

Hobbies: Cooker , d -ctwur3 S  



Name er Birthdate H  

Please fill out this form with as much detail as possible so that we can get to know you and 

what you like. 

Salty Snack: L ~ J  _ Beverage:  - S~S 

Fay. Fast Food Cfl_S \1'~dG Fay. Restaurant_ vD (_ 

Sonic Drink ) * c L(Ca(~_ Starbucks Drink i~c ~cn~~~Q ( 

Dessert ~vS-  ~ [ ~~-~2;C5 Sweet Snack c_ _C Cc  
Cu 

Color C La çic T-shirt Size__ \ _

 

``-\ vin 
~-~~___ _ ~.~ Sports Team \fie. Place to sho ___ J_ ~__ _~_ Or 

Gift Card: $5 _ u~ _ _ _ _ Gift Card $l o 

Gift Card: $15_QO C Gift Card $25_JG<<_ c(_TZ 

Please Circle this or that! 

Donuts o Bage s Tea oCoffe Cakes or G~ookies 

Please use the space below to let us know if there is anything you 
need in your classroom/office, etc. 



(41 Cardinals Staff 
Favorites 

Name: Xh 4trsc~hb2X'c~ex-

 

Birthday (month/day): q/ ..p 

Color: y e(touj 
Beverage: d e:f Sod al 

Snacks: -\-

 

Candy: Sjoj-btl rsf 

Restaurants: j 0  

Stores to shop at: J-aYq tt 

Sports Teams: V-Q 

Music: Lpurt-h'--uj 

Charity: O1(Mr~_'~ 'S N11 aCI I\)ehuor 
Food Allergies: (5 

Hobbies: ~ h '~ (AS  , OV  
►~ c -Fe 



 

Cardinals Staff 
Favorites 

Asti Johnson 

Birthday (month/day): May 23 

Favorite Color: Blue & Pink 

Beverage: Juice, Water, Soda 

Snacks: Chips 

Candy: Chocolate 

Restaurants: Panera 

Stores to Shop: Walmart 

Sports Teams: Chiefs 

Music: Pop 

Allergies: None 

Hobbies: Baking 



} 

Name: sGhel Se'14Pr 
Birthday (month/day):  

Color: vilo   W 

Beverage: C f{ d J f 

Snacks:  

Candy: 
. ; 

C ,id( 

Restaurants:  

Stores to shop at: \ ( (t : 

Sports Teams: C fr)'J V1W,S 

Music: 

Charity: ; ,,f ` r ( ib, ) , w' ( ' ) 
1 - J 

Food Allergies: 6'1 CPL 

Hobbies: d ( ) <<', C 2  J ~ 
J

 /j f' I ~ l~' ~~i/  
J 



 

Cardinals Staff 
Favorites 

Beverage: Coke, Water, Lemonade 

Snacks: Chex-Mix 

Candy: Snickers 

Restaurants: Cheesecake Factory 

Stores to Shop: Loft, Kohis 

Sports Teams: Royals, Chiefs 

Music: Pop, Today's Hits, Country, Christian 

Food Allergies: None 

Hobbies: Hanging with my dog, family & friends. 

Journaling, Painting, Taking Walks 

Lulu Siregar 

Birthday (month/day): August 1 

Color: Blue 



Name U7 7- Birthdate 2/c/.7a 

Please fill out this form with as much detail as possible so that we can get to know you and 

what you like. 

Salty snack: _ 

Fay. Fast Food j.4'  

Sonic Drink A  

Dessert_ /~2._— 
r 

Color_ e- P _ 7 0 GJ 

Sports Team  

Gift Card: $5__  

Gift Card: $15  

Beverage:  

Fay. Restaurant_ _ S ___ 

Starb ucks Drink  

Sweet snack______________ 

T-shirt Size_ 1XL_ 7'?7 Z x L 

Place to shop_ Tai!' ± _ 

Gift Card _--~-

Gift Card  

Please Circle this or that! 

Donuts or Bagels Tea or Coffee es or Cookies 

Please use the space below to let us know if there is anything you 
need in your classroom/office, etc. 

- - _'~---------------- '---- -------------

 



Name i l,v- Birthdate  

Please fill out this form with as much detail as possible so that we can get to know you and 

what you like. 

Saltysnack:__  

Fay. Fast Food  

sonic Drink CO4-s?r s?'~ tsh-r 

lljk. }e-

 

Dessert_ c_zç *\<e 

Color  --------------------

 

Sports Team _ _ _ 

Gift Card: $5_[f&±_______ 

Gift Card: $15 _ A v_lkc-  

Beverage: _ _G~,~  

Pay. Restaurant ~! 

Starbucks Drink 14o

 

Sweet Snack_ _  

T-shirt Size  

Place to sho  

Gift Card $lo_ _ _ _ 

Gift Card $2s_ _ L _cj _ _ 

Please Circle this or that! 

Don utsor Bagels 'Tear Coffee cake or Cookies 

Please use the space below to let us know if there is anything you 

need in your classroom/office, etc. 



Name  s= 1 1  e Birthdate 11-c 

Please fill out this form with as much detail as possible so that we can get to know you and 

what you like. 

Salty Snack:_ G -- - Beverage: _ l0_e-f S ~L Ile- 

Fav Fast Food .S v n L- Fav Restaurant  ------------- ------------- 

Sonic Drink C e i~ _L_ _^~ a ~%f~ Starbucks Drink J.-o4 C~ /7'' 

Dessert_ pv k ^ P ' 

Color 9 Iv --------------------

 

sports Team--9 0  RJS _ _ _ _ _ _ 
Gift Card: $5___ ?_ 

Gift Card: $15_ Il `1 _~ 

Sweet snack _I i4-e- r,s 7__ z 

T-shirt Size Z XL ---------------

 

Place to shop_ j j r►, ~c~a 7~ 

Gift Card  

Gift Card $25 _ _ _ /2 'U 

Please Circle this or that! 

Donuts or Bagels Tea or Coffee Cakes or Cookies 

Please use the space below to let us know if there is anything you 
need in your classroom/office, etc. 



w CardInaIs Staff 
a vorites. 

Name: Ta~~w Wallace 
Birthday (month/day): A9*6 11, 

Color:  

Beverage: D h '  p- v -

 

Snacks: 
Ney

 _its 

Candy: ~Yl , Gws 

Restaurants: c6VI14wis 

Stores to shop at: ~a rqe 

Sports Teams: ClrtIe fs 

Music: R)  00) 

Charity: Uacc O f--  4 )UM 

Food Allergies: Ik 

Hobbies: L nk lq 



Name (1'~ ~' ~~'  ~ Birthdate >> 

Please fill out this form with as much detail as possible so that we can get to know you and 

what you like. 

salty Snack:— y, ~ -------- 

Pay. Fast Food_'__=` 

Sonic Drink -- ` ` / 

Dessert ~r,2cy~_ r ------------------ 

Color --------------------

 

sports Team _ __ 

Gift Card: $5 I 

Gift Card: $15_I ~-''-------- 

Beverage: __/ / )---  

Fay. Restaurant_____________ 

Starbucks Drink —LrJ'M C  ~~ _ _ 

 

Sweet Snack —------------ 

T-shirt Size --X---E ---------- 

Place to shop__ 2 'r 

Gift Card $lo--'L r-- -------

 

Gift Card $25_L±___ 

Please Circle this or that! 

C Donut or Bagels TCoffhe Cakes or Cookies 

Please use the space below to let us know if there is anything you 
need in your classroom/office, etc. 



Name Birthdate ' 

Please fill out this form with as much detail as possible so that we can get to know you and 

what you like. 

Salty Snack: _ — _ _ _ 

Fay. Fast Food _ _ _c, f C-

 

Sonic Drink _ 5 V 5 

Dessert_  

Color_ --yl --------- 

Sports Team ___j  cg_____ 

Gift Card: $5 _ _ _ °t  

Gift Card: $15__- 2v _ 

Beverage: ___4 _Ccq ____ 

Fay. Restaurant_ 5 

StarbucksDrink_  

Sweet Snack _ — — 

T-shirt size____ L_______ 

Place to shopLJ TJI__ ' 

Gift Card $10___-4  ------

 

Gift Card $25___ ' e _____ 

Please Circle this or that! 

Donuts rBagels Tea or Coffee Cakes o Cookies 

Please use the space below to let us know if there is anything you 
need in your classroom/office, etc. 
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