Gths Just a few of my {QVOYLJCB JCI/lLI/L@S‘.

NORTH PHOENIX
\ivy ------------------------------------------------------------------------- faculty queStlonnalre

IName: \MJS&W ?@Wﬁ Grade/Position: ATM@WWVV\

Birthday: (year not required) 7/06] EhipiSizer _ Xis

color: _lacke (4 ellow)
Any dietary restrictions?
Salty Snack: l{)orp((jy-m ‘FYDM the povies __ Gluten ___ Dairy ___Other (please list)

sweet snack: _(noeplat® Calze.

Coffee and/or Tea Drink: ahm +e.0n

This or that
Soda or Other Drink: Dutch Bvos Rele S @rﬁ)r SVQgez
Restaurant: K&Iﬁiﬂﬁ dWs! coffee or ]
J hot o drink)

.ace to Shop: {MM k or movie

€at out br eat at home

Bookstore: g nNes _/(/CSM, — .
or lotion
Flower:  SUNELoWeEY 'S *leave blank If you prefer neither
. thi
et BApvbes. o o vl Games Anhything else we should
(Vuéf'm) Khow?

Scent: m"l"-a\, i L‘)Mﬁl/ pRA 5
Sports Team: VIM\M]Q&L}CS

Teacher Supply Store: (where you get most supplies from): l Mzo s ho\fe_)

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

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

55 StorbUcieS s10.Putch Bro= 535 _Trre &l

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.



