ats These are a few of my ]Cﬂ VO VLt@ tl/] LV\/@S ‘

NORTH PHOENIX

w ------------------------------------------------------------------------- O faculty questionnaire
Name: \in SHEG’A Grade/Position: b?é\ﬂ U'E \S‘HC{U\Q{‘J
Birthday: (year not required) __10 22~ 7(, Shirt Size: Ao b

v what v LS v Your v favorite... v
College & Sports Team: Wm M /ﬁf chlap: C?ﬁ’;fﬁﬂ )

Salty Snack: m(k\l( , \fme@;,xr Q’L\ S Fruit: _ \N[AAwamellon
sweet snack: Wi ite,  Chorolats (v Q,YQG‘ . Candy/Gum: k’ Wn /)
prefzels
Coffee and/or Tea Drink:/\/r%‘:’&. Ch\A E)Ta_u‘, \/Ufl & p\/'mkai \'\'D\’Zd‘r"l{,d' !3‘. SID mﬁt&(—:
4 Splash ©
Soda or Other Drink: \DV P\" mw V7, Baked Good: __{\\aA F’q"\ v S l/U\/La l\Q
i

Take Out Restaurant: O \/\ T 0GR M

Sit Down Restaurant: 721 - @LWE\J e X 1) Olive  Gavden.
Place to Shop: Amwm

Ice Cream Shop & Flavors: Cﬁ \& S tone, (_/r‘ﬂx o Aweolake dﬂ'\m‘o)
Coffee shop: _otorou (. {/ Dy RydS Book Store:
Flower: SR ewers /? s xIOS Scent:\f& e // _‘ﬂm (VAVI A
Hobby: & \(\x dung

Favorite Book/Author: ( \/\g rloH-o\ UO Q/b

Teacher Supply Store: (where you get most supplies from): \—OJ@ S \’\ OYe, L&‘l ming

Please list any dietary restrictions or allergies:

If you were to receive a gift card in the amount listed below, please lndlcatei:em—udwre you would prefer:

g’\'&V\OULlﬁj $10 &‘l’&.v’bu {._}\ ( $25 ) Drm&)?,m ;
Sl

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.




