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\ivy ------------------------------------------------------------------------- facuity questlonna[re

Name: ’7 aikes .§v-’31‘l‘-} n Grade/Position: (jf £L
WhW7i7 & /e i
Birthday: (year not required) N6/ 1z Shirt Size: =
¥ what ¥ ls ¢ Your . favorite...
Color: Bf, ¢
) Any dietary restrictions?
Salty Snack: R?g; :c” K ____Gluten ___Dairy ___ Other (please list)
Sweet Snack:

Coffee and/or Tea Drink: ( eleiu s

YR This or that?
\"" (salty,or sweet

Soda or Other Drink:

i b [ L coffee or tea
estaurant: il 1 .
hot or cold (drink)

place to Shop:__ Ammazo- bogjg or movie

R B eat out or eat at home
Bookstore: TR ZoNn iy .

B 1 ‘candleor lotion
Flower: L iver Orehid *leave blank if you prefer neither
. "«'a:' L o Lepe Anything else we should
obby: WIiaiiis L ViESsy MY
J Know?

Scent: mm A S ¥ A Wi {..‘.‘ /

Sports Team:

Teacher Supply Store: (where you get most supplies from): ,L!! 2 0V}

1s there anything you would prefer not to receive/already have enough of?

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

45 A% fn $10 A M 2pr $25 e gna 204

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.



