Gaths These are a few of my ‘fﬂ VO VLJCB th LVL@S |

NORTH PHOENIX

w -------------------------------------------------------------------------- O faculty questionnaire

Name: /PATRlClA B’E_AENN N Grade/Position: 6™ Leap
Birthday: (year not required) __Januvasy (4 Shirt Size: Mepium
4 What v L& v Your v foavorite v
Color: By ve Fruit: Oeanges
Salty Snack: __ Po®rarN SwestSnack: = Prer
Candy/Gum: M'N'Ms Baked Good: _ “Reawnies
Coffee and/or Tea Drink: (apmenizes  (Duren Reos.)
Soda or Other Drink: Cm ZERS

Restaurant: Pan ERD ’an

Place to Shop: _ TappeT

Sports Team: Cuenago Coas

Coffee Shop: __ Dourcu Beos

Flower: lmsas Book Store: fEeans AuD MQ:B!E

Hobby: “READ ING Scent: AppLE

Favorite Book/Author: _ A Tue LiGHT \Je Chnaer Sgeleacher Supply Store: fEle:gnE: Anp No®rLE

Please list any dietary restrictions or allergies:

Classroom Wish List:

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

$5__ StaRmucus $10 Amazon $25___ Iamger

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



