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faculty questionnaire

Name: MO‘\%O\W SC/hW O\'nz‘ Grade/Position: QN’\C/“'O\CSQ Lead
Birthday: {year not required) OC’;’O}?’QV QO% Shirt Size: M //

g gow ........ v{m\/mte'

Color: \je \\ G190 Fruit: Pﬁ@l C h )
salty Snack:__ B BQ) J Le H\ﬁ ChIPS Sweet Snack: CUPCCA ¥es

1.

canyraum: M3M's “Reese Toke B ssked coos
Coffee and/or Tea Drink: (]ng ‘\'%_p{i of HYY)O\d Palmer
Soda or Other Drink: SEAYZEr Woder .
restauran: ChipOTe, T N QU TJoyride, Chick-Fil-
* Place to shop: ATNQIZ0N, TN ge,’f
sports Team: Airi20ong Sttt unmmha
Coffee shop: _F10 'S, STorbuCks
Flower: OUNTLOEY Book Store: BAXNES 3 Nable Amazon

Hobby: QAN no. pic leball, Cardl QAUMES scent: NIA
Favorite Book/Author: INE€. Li H—\’C P\’W\ Ce. Teacher Supply Store: FMA7Z.0N ‘ Tarﬁ&t U\!ﬂimaﬂ

Please list any dietary restrictions or allergies: B'luﬁ b-@‘f‘ﬁ (AN

Classroom Wish List: Tt ‘S%U‘@S \f\)hi'}'f‘_, CCH‘(‘\ S-i‘QC\’-‘

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

5 AMAZoN ',Ta[g&t $10 MManwg}ﬁ' $25 mewnfwgd

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






