
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

Staceyann Shoemake Speech 
therapist

9/22/1981

None

Anything chocolate especially dark chocolate

N/A - I do not really drink sods

Unsweet Tea

Ice latte no sugar or flavor or unsweet tea

Iced latter no sugar or flavor

Painted Tree, Target, TJ Maxx

Skittles

Prinles, Doritos-Nacho, cheetos

Anything chocolate, yogurt covered pretzels,Junior 
Mints

Chocolate Chip or peanut butter

Cookies or brownies or Christmas tree cakes

TCU

Painted tree, Target, TJ Maxx

Chick fil a, In and Out, McDonalds

Blue Mint, 54th Street, McAlisters, Fuzzy's

Reading

N/A

Bright colors, anything speech therapy related

Large

Elephant game

Ned's Nose game

Paint sticks

Anything sensory

Playdoh

Kleenex

mailto:RTIPPSPTA@GMAIL.COM



