
We are so excited to be part of your class this year! We want to get to know you beter, so please fill 
this form out and return to the PTA.  Thank you! 

Name: ________________________________________  Birthday: _______________________ 

Monogram (or name preference for monogrammed items): ___________________________________ 

Your favorite … 

Color: ___________________________________ Sports Team: _____________________________ 

Salty Snack: ______________________________ Other Snack: _____________________________ 

Candy: __________________________________ Gum Flavor: ______________________________ 

Cookie:__________________________________ Cake: ___________________________________ 

Dessert: _________________________________ Fruit: ___________________________________ 

Soda: ___________________________________ Starbucks Drink: __________________________ 

Coffee or Tea?: ____________________________ Kids/Pets: _______________________________ 

Take Out Restaurant: _________________________________________________________________ 

Sit Down Restaurant: _________________________________________________________________ 

Bookstore: _______________________________ Salon: ___________________________________ 

Places to Shop: ___________________________ Music/Movie: ____________________________ 

Teacher Supply Store (or where you get most of your supplies): _______________________________ 

Flower: __________________________________ Hobby: __________________________________ 

I don’t need anymore: _________________________________________________________________ 

Anything else you want us to know? ______________________________________________________ 

____________________________________________________________________________________ 

Classroom Wish List 

_________________________________________       ________________________________________ 

_________________________________________       ________________________________________ 

_________________________________________       ________________________________________ 
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