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' faculty questionnaire

Name: ‘U\Jio C/MM/V”O-' Grade/Position: M

Birthday: (year not required) Manch 23 ( 15-@""‘1 Shirt Size:

CotlegeB-SportsTeam: Colar: M

Salty Snack: M 4 W Fruit: %ﬁg!a !EQL.Q 0 ;é%: > 223
SweetSnack Candy/Gum: #MWM{? W
Coffec-and/or Tea-Brinle .

quqge .
Soda or Other Drink: QQM @ ( 5&%’ ) Baked Good: BMW%[ C/M“'gf“"/

Take Out Restaurant: Mossanals qé?‘ﬂéyd ( on_Elist i 724«474&) v

| Sit Down Restaurant: M&?LQ—W/MM@WM
Place to Shop: f//&%ﬁ»@

Ice Cream Shop & Flavors: 9&202? W; Wﬂ'é/ﬁ

Coffee Shop: Book Store: __/ApNued £ Jfa{féﬂ

flower: MLM _'?'Z’Jw‘fﬂ. (WU-) Scent: Qﬁ—ﬂé @Mmﬂm}
Hobby: WMOM

Favorite Book/Author: ( W Ao - 4401 DAL Wﬁb/ M )
Teacher Supply Store: {(where you get most supplies from): %ﬂ}ﬂ&d /ﬂﬂ%ﬂ C%M

Please list any dietary restrictions or allergies: ___ AL

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

cﬂﬁlwwam 810 uﬁma;;m ¢35 c;éim%,aw

PLEASE RETURN THIS CGMPLETED FORM TO MS. MOIZO.
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