
Name_________________ Grade/Position________ Birthday ___________
Month / Day

**Food Restriction/Allergies **

Favorite Treat

Favorite Soda

Favorite Sonic Drink

Favorite Coffee/Tea

Favorite Starbucks drink

Favorite Gift Card

Favorite Candy

Favorite Chips

Favorite Snack

Favorite Flavor of Cake/Cookie

Favorite Desserts

Favorite College/Sports Team

Favorite Store

Favorite Fast Food

Favorite Restaurant

Favorite Hobby

Favorite Things you Collect

Classroom Decor/Colors

Shirt Size

Classroom Wish List

1. 5.

2. 6.

3. 7.

4. 8.

ONCE COMPLETED PLEASE EMAIL THIS TO RTIPPSPTA@GMAIL.COM

Nancy Jones  2nd Grade 04/13

Starbucks-Toasted white mocha W/Almond milk

Amazon

Peanut butter /chocolate chip

Target

Jersey Mikes

Medium

Neutral calming colors

  No Regular milk, sub for Almond milk

Dutch Bros- Golden Eagle W/Almond Milk

Getting Manicures and Pedicures

Cheesecake Factory

 Trailmix, Nuts,Skinny Pop Popcorn

Cherry Limeade

  Squirt, Coke

Chocoalte covered Almonds

Starburst, Skittles, Hot Tamales

 Banana Nut Bread, Danish Pastries 

Lays Sour Cream, Lays Barbecue

Pens/Markers/Sticky Notes...office supplies

Cordless handheld Vaccum

Label Maker

Astrobright Colored Cardstock 

Laminating sheets

Paper Cutter


