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Gaeats Just a few of my ]Eﬂ\/OYLJCE tl/lil/\/@gl

NORTH PHOENIX
w ------------------------------------------------------------------------- faculty questlonnalre

Name: mk\r“\(:k'm \f’\ A >0U Grade/Position: K-5 ESSA
Birthday: (year not required) OL‘Z' Shirt Size: _———

) AWV v LS v Your v favorite v
color: _Puve P10

Any dietary restrictions?
Salty Snack: ()DD\ TLUL-YIL\/\ Dor f-\—OS ___Gluten ___Dairy ___ Other (please list)

Sweet Snack: O r@,@S

Coffee and/or Tea Drink: Ca(amd ({a 7e.

: : is Oor that?
Soda or Other Drink: Digk ColKe Fsl;rl'ty or Svhvget
Restaurant: Chick €\ w coffee or tea

hot or cold (drink)
Bookstore: %O\(Y\QS @\,ﬂd NQM eat out or eat at_ ome
candle or lotion
Flower: Suny ¥ low e ¢ *leave blank if you prefer neither
Donk Arte and ¢ rafls W™ M i

L Nk 15 Yigal[¢  Anvehing eise we shoule
Scent: (](1171(1\! Y—\»‘r_)pl@ !A?Pfe/! S"f ) bcﬂy N
Sports Team: PYhx Swuns ’l M\/ \/@K{}QD ¥

" -
Teacher Supply Store: (where you get most supplies from): largey / f)( maZohn

—_—

1s there anything you would prefer hot 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:

55 & T $10 C_,'V\‘\(/\’(-*" ﬁ‘l l"U\ $25 wﬂf‘(t}t& / mmafb in

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.



