Starside PTA

Please complete this form with as much information as you feel comfortable sharing. This form wiil be made
available on our Starside PTA website for access by parents/caregivers. When completed, please return to
the PTA mailbox in the staff workroom, Thank you!

Name: gpe’ndau fbaj{ e Grade/Position: Eu_, +‘¢(1C/!’)€,(\
Birthday: {month/day)} O 7 /O f Shirt size: f\A

Monogram: (or name reference for monogramed items) % L— D

What is your favorite...

Sports Team {College and/or Professional): k‘_ S"‘df{'ﬂ, Color: \{&l L O(_,k)
Salty Snack:‘P: S‘{’QCL\J 0S /ﬂl YYIDYdﬁruit: — Gum flavor: m 'I(H'

. Limeade. .
Soft Drink: :b\ﬂ‘l’ CD:KE) Sonic drink: S]U.-S]"Ir Coffee shop drink: >

Cookie: C—hOQDlaflfé Q)(\\P Cake:ul\-efff C.GUKQ, Dessert: LDDKI €S S
Flower: baJS“l s Scent: Lo Vwef\ Hobby: Readjﬂo\

Take out restaurant: C/h,l PD‘H& Sit down restaurant: RPA ’DOQ\(‘

Bookstore: ﬁimmﬂ -

ice Cream Flavor:

If you could choose a gift card for the amounts below, where would you want to spend it?

A-mazon /el nart

S5
S15: 520:
$25: $50:

Do you have any dietary restrictions?

Where do you like to shop most for classroom supplies/décor? AMQZD N

Your top classroom supply wishes: K \ Pprf\-(’)( \ p { Oy \/\J?}é’fq

What can classroom parents/caregivers do to help you most?




