GHetS Just a few of my f&l\/orlté tl/lll/\/ggl

NORTH PHOENIX
w ------------------------------------------------------------------------- faculty ques‘honna]re

Name: _\ )E“”’FEE— SpAGES Grade/Position: [MNTERVENTION
Birthday: (year not required) /V)—P‘QCH 4" Shirt Size: M

Color: \/ ELLOI
(wors dsp,cy) Any dietary restrictions?

Salty Snack: )00774423 CHIP S/M .DO)QITDS ____ Gluten ___ Dairy ___ Other (please list)
4 LOCoNUT

sweet Snack:  CUPCAKE (MNoT etfvcorare)

Coffee and/or Tea Drink: GSREEN TEA

is or that?
Soda or Other Drink: FEPSI — 0”R— DJET PEPSI altvw or sweet
Restaurant: SABAS MEDITERRAN EAN coffee
hot or@old (drink)
Place to Shop: __JUOORLD MARKET book or
Bookstore: (A AHANE Al 114D éat out or eat aF home
ArYTHING andle) or lotion
Flower: Y ELLOLO (“/LA\/ENDAR) *leave blank if you prefer neither
' 0
Hobby: DRA—LUIMG-/IOFHMTJNG—I/WRJ‘HUG Anythmgler:se l:)e should
’ <how?

Scent: FLORAL

Sports Team: 5/&{{5 KE CHiEFs

Teacher Supply Store: (where you get most supplies from):  / AKE SHo RE

1s there ahything You would prefer not to receive/already have ehough of?
COFEEE MUGS (PREFER. Aldiaymom WATER— CuPS. /st )

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

ss JAmBA JUiCE $10___DUBWAY 825 _ LV A-Z0ON

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.



