TR,

Gats These are a few of my f&l \V40, V/Lte tl/l /LVL@S |

NORTH PHOENIX

w ------------------------------------------------------------------------- O faculty questlonna]re

Name: _Michelle Zacdner Grade/Position: _E_S9 A
Birthday: (year not required) —\\ l s Shirt Size: ___ S™ {/' Nec]

v What v LS v Your v favorite... v
College & Sports Team: Packe ra color: T UDISE
Salty Snack: Ch%g:xs Fruit: O\"‘ﬂ(“%?. or Woderme lon
sweet Snack: __luC ¥le BrowNies Candy/Gum: Mi\\ﬂiwmq

Coffee and/or Tea Drink: DO\"\‘ k‘ d"D

Soda or Other Drink: Peg-% i [f Ked Bull water n\e’}sgk‘;d Good: _CoOKIeS m\-rrgle%i!ﬁ
Take Out Restaurant: %(_Aj”g\k:’ Ko ﬂ._ﬂ)

Sit Down Restaurant: Cold Beers < Cheese, L.’:L.{ 't‘“{jt’ E

Place to Shop: QD‘)‘S) O T(‘LVS et

Ice Cream Shop & Flavors: Choc QO late.

Coffee Shop: INONAC Book Store: BCU'DQS-) Q,w\cl MDb)Q,-
Flower: Q'ﬁ% — ) ovue oll scent: _Cocumbe e lon

Hobby:

Favorite Book/Author: % tble

Teacher Supply Store: (where you get most supplies from):

Please list any dietary restrictions or allergies:

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

35 P\nrsrg_r (< rfj $10 C\\,\,b\m(kﬁj $25_[Rpss o Tcu‘g} et

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.



