
Name: _____________________________________________________________________________ 

My favorite: 

Candy: ____________________________________  Sweet Treat: __________________________________ 

Beverage: _________________________________ Salty Snack: ___________________________________ 

Fast food: ________________________________  Casual Dining: __________________________________ 

Formal Dining: _____________________________  Color(s): _______________________________________ 

Sport: ____________________________________  Sports Team: _________________________________ 

Hobbies: ___________________________________ Magazine: ______________________________________ 

Music : ____________________________________  Music Group/Artist: ___________________________ 

Lotion: ____________________________________ Candle Scent: __________________________________ 

Way to relax: ___________________________  Flower: ________________________________________ 

Fragrance: ________________________________ Store: _________________________________________ 

Book Genre: _______________________________ Author: ________________________________________ 

Donuts or bagels: _________________________ Coffee or tea: ________________________________ 

————————————————————————————————————————————————————————  

Are you allergic to anything? 

__________________________________________________________________________________________________ 

Thank you, but I do not need any more 
__________________________________________________________________________________________________ 

Wish List for the Classroom (or Yourself) 

1. ____________________________________________ 2.  _____________________________________________

3. ____________________________________________ 4.  _____________________________________________

5. ____________________________________________ 6.  _____________________________________________

7. ____________________________________________ 8.  _____________________________________________

9. ____________________________________________ 10. ______________________________________________

Pleaes complete this form and submit to Mrs. Pattie Martinez on or before August 2, 2022.  Thanks!

Mr. Jacob Castrejana

Kit Kat

Sparkling Water and Coffee

Whataburger

Cappalletti’s

Baseball, Football, and Rugby

Exercise, Grilling, and Target Practice

Alternative, Punk, Rap, and Country

Decompress, Alone Time

Science Fiction

Donuts

Danish

Pretzels 

Oblate Cafe

Blue and Purple

Astros

Jake Johnson

Woody

Rose

Academy 

Douglas Adams

Coffee 

Cedar and Cats

Notebooks

Decorations Dry Erase Markers

Borders Candies

Snacks Markers 


