NORTH PHOENIX

favorite things!

H\w .......................................................................... O faCUlty questionnaire

Name: _LOuren Randle Grade/Position: _1h grude AT
Birthday: (year not required) _aust | shirt Size: _Medium
O €T Your v foavorite v
Color: @W}Qié‘; Fruit: CﬂfOf_p&S
Salty snack:_Che¢- [13 sweet snack: _chorolate, ang kind)
Candy/Gum: _Kee2i0s Baked Good: _Clho(plnke Cnke

Coffee and/or Tea Drink: f}h_a:i L@fﬁif p

Soda or Other Drink: M%id Do ey

Termmraank! Darndeaux
U L

" Place to Shop: Tj Y ook

B Restaurant:

Sports Team: H’\n‘%o G C(}J/dﬁl f-n gl
Coffee Shop: S'i'al’hizl kS

Flower: _whife yo5es Book Store: _KOFVIES of No ble
Hobby: S)i'hgr#*ﬂg scent: _Ralln {n Hhe (Jiéfeif‘l'
Favorite Book/Author: Teacher Supply Store: __| g {(—QJIQOVQ

Please list any dietary restrictions or allergies: N/A

Classroom Wish List:

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

$5 ‘Tﬂ@ﬁf $10 ﬁﬂjﬁ'i” $25 7?&@6’/—

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





