(;5 These are a few of my f&t VO \/Lte th /LV\/@S 1

NORTH PHOENIX

_w .......................................................................... O faculty questionnaire

Name: QV ple Pﬁrﬁl Grade/Position: Kinder AT
Birthday: (year not required) \ l/&% Shirt Size: w1zl

) 4 wWhat v LS v your v f&z\/onte v
color: WWliae !,ﬂrc,m,pwp\alaifi\am Fruit: ﬂpp\éﬁr q)m;{»e;s

Salty Snack: \Dr‘dzﬁ_ﬁ;é Rtz PO erackers Sweet Snack: Aark clhocsiakte,

candy/Gum: _cncy clnncalate Baked Good: ¢ {nnr s\nle, Ch\? conkies

Coffee and/or Tea Drink: | Aﬂ%\nf’&i‘r@ﬁﬂfk “:(ﬁd (?;Y“Cff\ ‘\'m /(liﬂu \/\rﬁ' i‘f“(’)&

Soda or Other Drink: C\i:\n r‘kéi\/fi}}f winker LA S\;dt;&\?mré tca

 Restaurant: ‘%fL\ﬂA Y\ GJ‘) , E)LML%US

" Place to Shop: Tﬁf(’l f’j(
Jd

Sports Team: Az_ Cardivals |, Ph DENIY Sung
coffee shop: Black Rode Colfee ,Sin ~oudks

Flower: 14 ﬂir\v\ ; Llieg LYONES, SunBimpers sook store: Barnes aind Nable,

Hobby: Y‘(’(l(\\is‘r\% C mrinfjﬁ‘nri ,\Na\.\c;mﬂs(:ent: lavender vanilla

Favorite Book/Author: QN fﬁ\'k}a&}ff/\ Na\r\ \/p Teacher Supply Store: AE”(\CI 2.0\
Neon \fcmg Md‘amorp\aa%ﬂg o Y.
Please list any dietary restrictions or allergies: yY\NNE.

Classroom Wish List:

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

ss Stncbhinckg, sto\acack  Amazen , s Tnme\f Amanzen
Black Radk CeFec. Barhes 7 Noble. Y Rarneg vNoble.

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






