Ga’[s Just a few of my fﬂ\/Ol/ffC@ tVlLV\/@S’

A\

N()RTH PHOENIX
W_;/ ......................................................................... C? fastlty quesionnalies

Name: 'TUSE\CO\ (o e ros Grade/Position: ZAA TA

Birthday: (year not required) A?F\\ ™ shirt Sizas _omtll

Color: pApvOON

(:VLC-E'Z i' .h / Any dietary restrictions?
Salty Snack: ";/rmclﬂ”"ﬂ)g; i & [1nae (,I'/Li[PJ‘ ___Gluten ___ Dairy _\/ Other (please list)

‘ ) ) Prl\ﬁfgu o Ppunuﬁ bree,
Sweet Snack: ([ WO Olete /FUULK /\Ltf MPE o ks 2 SheltEsia

- {
tehha Lafte of
Coffee and/or Tea Drink: LL{?&%\/\‘{ V‘/LOLLL-iaer !

or that?
salty or sweet

offee or tea-.

Soda or Other Drink: ?K(P&D@&” / Phrnoﬁc& Talmer

Restaurant: “Cin-n-0WJT '”j,lfo\im(;ig }OW(};&H 0S8

| hot or €old(drink)

place to Shop: 1)1 lmcut / Mocsiag WS /_____@g__oo_k or movie
Bookstore: H'&W‘ D({L{d oo S eat o } ol ea,'; at_ Il?me

‘ candle of_lotion
Flower: L0isiesS *leave blank if you prefer neither

< . 4 | NG i
Hobby: _|Ay lbine I Aot/ } SoL e {?gﬁr@ Anyehing else we should
- ay l LI Khow?

Scent: _ v ny | \()1

Sports Team:  \J /P(
7

Teacher Supply Store: (where you get most supplies from): Az DN /Ho\ob'\—f Fods e
L 7 T

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

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

5. DVFON P65

Il

St des §10_Tn-n -out $25 MWSM&lfJ/ﬁMMZOf}

¥

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.



