
PLEASE RETURN TO YOUR HOMEROOM PARENT 

 

Name: ___________________________ Grade: _______ Birthday: ___________      

Monogram (or name preference for monogrammed items):___________________________________ 

Food Allergies/Dietary Restrictions: ____________________________________________________________________ 

Your favorite:  

College and/or Sports Team: _______________________________ Color: ______________________   
Salty Snack: ________________________________    Fruit: _____________________________ 

Candy or Candy Bar: _____________________________ Gum Flavor: _________________________ 

Soft Drink: _____________________________ Flavored Water: ___________________________ 

Coffee Drink: _____________________________ Sweet Snack: ___________________________  

Take Out Restaurant: _________________________ Sit Down Restaurant: _________________________ 

Ice Cream Shop and Flavor: _________________________________________________________ 

Coffee Shop: _______________________________ Bookstore: _____________________________ 

Classroom Supplies: ________________________________________________________________ 

Flower: ________________________________ Scent: ________________________________ 

Nail Salon: _______________________________ Hobby: ________________________________ 

Favorite Children’s Book Author ________________________________________________________ 

Items I would love for my classroom _____________________________________________________ 

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

$5: _______________________________________________________________________ 

$20: ________________________________________________________________________ 

$50: _________________________________________________________________________ 


