Geas These are a few of my 'fﬂ VO VLt@ th LV\/@S !

NORTH PHOENIX

faculty questionnaire

Name: Gl(.\,\\\((\ A’(‘(\UO Grade/Posiﬁonz%ngLm_

\
Birthday: (year not required) m Qq Shirt Size: | (\R\\J(_

v What v LS v your v favorite... v
College & Sports Team: A\ T ' Cc;lorP\XﬁR S
Salty Snack: CX\\?S ‘ Fruit: m_gﬂ_&m&m_ﬁs_
Sweet Snack: Q]DC O\Q'\'Q Candy/G umwﬂ:ﬁm
S e M) St

or Tea Drink: .4

Soda or Other Drink:m'\_k Baked Good: T_E)[OUX\W_S
Take Out Restaurant: Q,\\\V-\ X'\\ “

Sit Down Restaurant: M_EX“&T\
,
Place to Shop: _\Q‘%(_‘!\'_,.ML

00 |
Ice Cream Shop & Flavors: : 'Qk\\IQY

Coffee Shop: M\’ws Book Store:
HOWer:MMSfS Scent: C,HmK

Hobby: ?\371\6

Favorite Book/Author:

Teacher Supply Store: (where you get most supplies from): Mmz ( w

Please list any dietary restrictions or allergies:

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

$5_&“m5 510 Ch{V\ -g'l\ A $25 ' Q.,

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.






