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\ivy ......................................................................... O faculty questionnaire
| (28)

Name: mmw— Grade/Position: M

Birthday: (year not required) MM 3 A 2001 Shirt Size: L

color: ___Enerald  arken
J Any dietary restrictions?

Salty Snack: blﬁe\ﬁ (‘)f&‘\"ae\s ____Gluten ___ Dairy ___ Other (please list)

Sweet Snack: COOKRS

Coffee and/or Tea Drink: m\mﬁ CanG. odna lb” b\()ndc
spresco This or that?
Soda or Other Drink: m&e S € alty or sweet

restaurant: WildFlOWEr /S0NA 0" G0 (Coffee pr tea
hot or(€old {drink)

Place to Shop: TQY'O:\I% /\’\O\Ob\l‘ \,OUO\I‘ book or
Bookstore: HOXRS 2 Nobe or eat at home

_ candle or?
Flowrar: PQQﬂ\e/& /M\%\C% *leave blank if youer

Hobby: ~ \ , 'mq Anything else we should
EH\%&& 5 w/ pﬁ&?‘iuq ; Khow?
sent:_EliCOMyOHUS O Whte 400 1 loNe INE love

gnqﬁamajh‘n_smﬂw
sports Team:_NC1ZON0, DIAmMONG bocksS Lol or wWingey !

Teacher Supply Store: (where you get most supplies from): l\‘\(mon

s there ahything you would prefer not to receive/already have enough of?
none \

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

5 Stourpucks $10 $55 Q\XlK T‘(‘\Q CQT)

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.




