e [ .\'(_.tv
ot A
g "

Geateatg These are a few of my ‘(Cﬂ VO Vite tl/l l/,l/\/gs '

NORTH PHOENIX
w ------------------------------------------------------------------------- O faculty questlonnalre

Name: A&ror\ Sne&j Grade/Position: ESSC‘

Birthday: (year not required) b/} f} 27 Shirt Size: IXL
v Wwhat v LS v your v favorite... A 4
College & Sports Team: A/f//? p— }é//ou
Salty Snack: @‘%(}l—f Fruit: P/‘*-M
Sweet Snack: __1ce C-!“:bfj Candy/Gum: _#d P s L/,Oa.m-fﬁ

Coffee and/or Tea Drink: -7;‘_0\4» [\ou l:)(*e.m} J 'om-}p.f /1(‘-10{.«“4-’, 3 {p;&m{a + ulo[,, M,‘M—
Soda or Other Drink: Dier D(. p.:ﬁ,a&f Baked Good: Lf‘o Snbe §
Take Out Restaurant: :‘L”' ¢ OV"’*’

Sit Down Restaurant: O/Fw éu-z/((~

Place to Shop: 4}*\ AZO

Ice Cream Shop & Flavors: C’u Stoner

Coffee Shop: S—f‘c-(l.)wléf Book Store: ?d’ N

Flower: SVV\ GEJD wes Scent: _ Vanl [ (:-...

i
[ )

Hobby: .D*’D 4 /o:-a\n-h\xj

Favorite Book/Author: P\ /4 . S o i vito € —

Teacher Supply Store: (where you get most supplies from): AJ""K 2 Lo
Please list any dietary restrictions or allergies: '{'{//‘4

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:

S5 .S:-EL('}PU'-LL_I S10 SfoL)/‘—’u(-f S25 /4}«.43,1_./

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.




