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faculty questionnaire

Name: m‘g‘égf ﬁd/ﬂ/é Grade/Position: 02 J’?O’L&(?’/MM{K//Z

Birthday: (year not required) fl.?/io Shirt Size: ‘.

'WMWC ..... L LS ........... @ vfm/omte.'
Color: /J*M/ Fruit#‘&”ﬂw@ﬁ—

Salty Snack:_ [ %,o’m Sweet Snack: /ZWML
candy/cum:_AMNfbuns Dern . sakedood: MY

Coffee and/or Tea Drﬁ: &/M o ~+ ch%égg

Soda or Other Drink: Q/ZZ m
Restaurant: 0/? g8l A A /S W

— )

Coffee Shop: Exzﬂ\/ /)"LO

Flower: m/ Book Store: /ﬁ W Z‘JB@ _
Hobi: .//{w/w/ Ol dighocins s 220"

Favorite Book/Author: M/VL %W}/Z%‘Teachemupplyswre:%ﬁz&mjjs

Please list any dietary restrlctlons or allergies: WMM

Classroom Wish List: /Iﬁ/r&f @z@a

If yomﬁm a gift card in the amount listed below please indicate from where you would prefer:
. $10_1

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






