Gats Just a few of my fﬂ\/OV/LJC@ JCl/l/Ll/b@SI

NORTH PHOENIX

w ------------------------------------------------------------------------- faculty queStlonna|re

Name: |<l'.f\/\ M%\S@Sf‘ H Grade/Position: \61# } Ca Cl
Birthday: (year not required) shirt Size: \\/\

Color: %\ LA

. Any dietary restrictions?
Salty Snack: (/aéh an é) ‘\ng\ a U\JY = ____Gluten ___ Dairy ___ Other (please list)
Sweet Snack: ‘{J(Wk P( Of‘(‘A(mMJr pﬂ _\—( MMJF?

Coffee and/or Tea Drink: C&pp ACC A f\() ‘F Cd/ %,()/

is or that?
Soda or Other Drink: L@ CW} (X - PI(M l/\ g;rl,ty or S\lcget
Restaurant: [ lOb ﬂ (\(;/ \aco H()ug() /H\JD H\DD\C‘%} coffee or tea
Tn-N-Our - hot or cold (drink)
face to shop: TOYACY Amaz on book or movie

eat out or eat at home
candle or lotion

Bookstore: A I 1A
4

Flower: 'Tu\[p‘} ) ]ﬂv(j\,\({uﬂg{@(kg *leave blank if you prefer neither
; ' thing else we sho
Hobby: e 0L Al Anything else we should
| Khow?

Scent: Imﬂf‘ } (\\ﬂ/\f\)\%

Sports Team: %{ms\ Oiamondbhacks C aedigal

Teacher Supply Store: (where you get most supplies from): LC\ k@ e \’\ O E. A YA 7. O\

1s there anhything you would prefer hot to receive/already have enough of?

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

sstarbuck s s10. arlucks @V'T(Ar/j el ssa !fii)r*f or Awgz on

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.




