Gts These are a few of my f&l VO Y/l;t@ th /L!/\/@ sl

NORTH PHOENIX

; Aw -------------------------------------------------------------------------- O faculty queStlonnalre

Name: Ma‘riﬁ \—eQ\(\u Grade/Position: IS+GTQCJQ6 AT
Birthday: (year not requir;iL 7 3/9 Shirt size: Smnall
v what v Ls v your v favorite... v
coor__S€0._ QL €EOY i _ue Yoercies
Salty Snack: T\UT% Sweet Snack: dﬂf \< CV\O(XO\Oﬁ@
Candy/Gum: - Baked Good: ™

Coffee and/or Tea Drink: F \ (\k \N lk’n ’\'f, N C,V\Ou L(')..tr-\—e,

Soda or Other Drink: ’Qg

__ Restaurant: R\(‘Xﬁﬂfd SoNS ; T(l P H O uSt/:',

" Place to Shop: Tﬂr%‘e’)‘

Sports Team:

Coffee Shop: < ‘{"QY’\Q UeKS

Flower: > U f IGWE’ €S Book Store:

Hobby: X EC C\ SE, Scent:

Favorite Book/Author: N or NG Teacher Supply Store:  —

Please list any dietary restrictions or allergies: Y™\ () Y\ e,

Classroom Wish List: \O\E (}S—P C\ﬂ Eﬂk AN Q\ \ S |

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

$5 ) (\Ce, $10 STOTP $25 VES*(\UW(H\T

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





