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faculty questionnaire

Name: r)_d\/\ Al T{If’:‘n : Grade/Position: A'T %(J d}{"‘/iﬁ

Birthday: (year not required) LooY Shirt Size: M(jdiau(w
v what v Is ' LYour v favorite... hg
College & Sports Team: Color ’R Co{ f,g,(m af:?’d
: .
Salty Snack: Ctmrfgg Fruit: (ﬂ ‘IU? ff
P f
Sweet Snack: K? 1{’4[/ E Cnln Candy/Gum: N CAVlr‘m L MM’PS

Coffee and/or Tea Drink: (’l/%a; %e{/\

Soda or Other Drink: / a (01X Baked Good: M (! 4£1£M b}

Take Out Restaurant: RQQ: /l G’I /amr S P;QC K /Vi d?d l ]

Sit Down Restaurant: II/qf ( a0 95 4
Place to Shop: lm 01«0{‘ CLU(J \I A(WU’L{*
Ice Cream Shop & Flavors: /()( Od Q}?ﬁ\ﬂ &

Coffee Shop: ’DUWL K‘V\ Book Store:

Flower: . LAC. Pud Ple. Kima{ Scent: ﬁ?@ pel #Miu +
. v

Hobby: (K @&Jmm } /1 fot/lf [ \

Favorite Book/Author. | (¥ l’( (J (

Teacher Supply Store: {where you get most supplies from): w &L\/’la( —&'

please list any dietary restrictions or allergies: (\ ownic

If you were to receive a gift card in the aaount listed beiow please indicate from where you would prefer:

$5 (D‘@MM; A f{‘rm s25 [0 (j?c +

PLEASE RETURN THIS COMPLETED FORM TO M3 NIGTZO.

Ms . Ded Ducct ~Eont offes




