
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

mailto:RTIPPSPTA@GMAIL.COM











































