MR oot o o of m FAVOVILE Ehings]

NORTH PHOENIX

\v ......................................................................... O faculty questionnaire

Name: SMC{/VC\ MM KD(D% Grade/Position: Znole'mdo L.@Cl___d
Birthday: (year not required) LC)D‘O'\’ ""‘ Shirt Size: Loch_}

g WW ........ 'favonte .......

color: Tuxqueiec a laendexr
Any dietary restrictions?
Salty Snack: &, !!QE)Q sey iccc\: g !”! . Q __ Gluten ___ Dairy ___ Other (please list)

Prekzels, popcovn Mrﬂﬁs__\_uﬂd&%_‘_\k\:aiocb
Sweet Snack: dMlé chotCo @C ] H EifM i)

Coffee and/or Tea Drink: wa CO?FOC L ,\,m
J

This or that?
Soda or Other Drink: __C,QXU | Salty or sweet
Restaurant: vevs M@J‘.,_&\gi,&md coffee or tea
O\ioe Gavden hot or cold (drink)
. ace to Shop: Mnawn book or movie

’ oy @ : eat out or eat at home
Bookstore: & ]

candle or lotion

Flower: ﬁo% P O/rd/ud *leave blank if you prefer neither

. thing else we shou
Hobby:Ecller S¥ode.. Ko roote. 1Y ¢ nq Any hngkriéwlf should
Scent:

Sports Team: C:[;C/u

Teacher Supply Store: (where you get most supplies from): [ﬁq(y\aw(\

Is there anything you would prefer hot to receivefalready have enough of?

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

$5 A’T\QC{?,.OI\ $10 PYTMZQV\ $25 A‘VY\OL'Z-Qﬂ

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.



