GHts Just a few of my ][OIVOVLtﬁ JCl/lLV\/@S[

NORTH PHOENIX - ]
\ivy ......................................................................... faculty questlonnalre

Name: SKglGV SC%non_LO e Grade/Position: _ KD AT
Birthday: (year not required) 05/ 1! /01 S iz mediu
v Whot v LS v Your v favorite... v
coor: __itht blue v pink o
Y ’ Any dietary restrictions?

Salty Snack: ChCCZ H-S ___Gluten ___Dairy ___Other (please list)
Sweet Snack: mu.ddu bUddlCS ar PF)/CHOC |

v anything:
Coffee and/or Tea Drink: anu d{ a“ .’-easl

. is or that?

Soda or Other Drink: dl’ PCPper r SVQSEt
Restaurant: POS‘\’mOS COffee Or

Home  hot or cold fdrink)
. face to Shop: Fref People, NOYdSJWOm, GOOdS book OrqiiOVIe )

: - t at home
Bookstore:__ BrfeS + Noble o s
t : Gandieor lotion

Flower: Whit€ hlgdmﬂagas oy tulips *leave blank if you prefer neither
J L)

Hobby: __SYAING,, Sopping, hiking Anhything else we should
Scent: VOH\HG G\( CUCOY\UT N/H’

U of
sports Team: Waghington/micpigdn feotball

Teacher Supply Store: (where you get most supplies from): a mazm/)

1S there ahything you would prefer not to receivefalready have enough of?
N/A

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

s5__STAVIOUCKS 10 STAOUCKS s25__AMaAzon

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.




