| Graerts These are a few of my f&t \V20, I/Lte th /LV\/@S ’

NORTH FPHOENIX

N w .......................................................................... O faculty questionnaire

Name: Ke' eu CJODW Grade/Position: _Ts(t 34-5™
Birthday: (vearnotrequnred) Feb. 4 Shirt Size: ___L—
v What v LS v Your v favorite v
colors__ YLl Fruit: __ SN D OX (10N~
Salty Snack: Sﬂ\* Qd (\lﬁ-& Sweet Snack: O\WUQL%
Candy/Gum: _ LICLEsS Baked Good: OMJLZ_Q damsh pilaa_ (ol

Coffee and/or Tea Drink: OJY\Q)’{“\ CCL(IO i C,Q,AL lO l heav{ﬂ Dﬂé’aﬂ/k)
Soda or Other Drink: (\U‘OJ&' CO\CQ/ O¢ Q\ﬂ% 15{4 er‘@ix
_ Restaurant: HGK\Q\J\J ‘BUUA@ @r

- Place to Shop: fO»(‘OUZjC
]

Sports Team: Aw’ zong Coweddands o0 Phooniy Suns

Coffee Shop: S_’\’UUQ bM(f/K&
Flower: OJ(UUB/ Book Store: BW(WS ~ MOBLQ/

A on a0

Hobby: _{ACASAS | f@admm aad, seent VMCM%M bu uwa olpe

Favorite Book/Author: #&GQW\Q (\}HQSﬁn 9«(? Teacher Supply Store: W\A Chaﬂ/{ S
v ST

Please list any dietary restrictions or allergies:

Classroom Wish List: Q/Q\OF@& QM& S’TOC_;L %f WMMS f}"ﬂdL COL{.Q%
_Oraudla, wiker0olol SeAS, Sl %m&s?, coloced ?@n@iiy

If you were to‘receive a gift card in the amount listed below, please indicate from where you would prefer:
$5 Stuhitte S $10 “{WW $25 \{W%E)t‘

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZ0O'S MAILBOX.






