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NORTH PHOENIX

| R\ny .......................................................................... O faculty questionnaire
Name: \/\\'\,‘\J \\&U\(&O‘ﬂ e Grade/Position: I:S C/ H‘T
Birthday: (year not required) N\O\Uj % Shirt Size: m oY \z

i U Ww ........ 'f&t\/ortﬁce'

cotor:_Ererold [Babu, blue, e Piveappole,

salty snack:_ANONGS | COSH eWS sweetSnack: _ fyuiy  SNOCKS
candy/Gum: SoU_pakdn K0S Baked Good: __CO0KIRS [ DYOWNIES
Coffee and/or Tea Drink: \N Y, NN N!‘ onn

Soda or Other Drink: _\ZNONGAE, B DCOOSNGANY Ndenin  Wake
 estaurant: PAORYQ | WNOE wwer [The \4‘6'\3

acetoshon:_T0IAEY 10X Woboyy Wiy

sports Team: _\NAAONGOONS ~ (BYYS

Coffee shop:  DWCI  “PHYOS

Flower: \ﬁ\\U} Howex ? Teones ook store: _IAYNES ? Nobig
Hobby: DIAING, \!&\\t\}g\mﬂ\\f é{)&m@& . ch ’ ol or \?\‘Tﬁr
Favorite Book/Author: Al The, BXIONWL PIES Teacher supply Store:_BNOTON| Tar O et

Please list any dietary restrictions or allergies: DO,

Classroom Wish List: P@W N QX-O\QQYS\ 5(\8%\)\@8 - \Nf}f \N\ﬁ% N

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

55 SODMXD $10 T&\ﬂ;@\’ 25 _ADATON

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






