faculty questionnaire

Name: ‘jregg{mj&“%ﬂrﬁg Grade/Position: 3. AT
Birthday: (year not required) Ai?f‘ﬁ W“ ShfrtSize: jma!/
v What v Ls v your v {a\/onte v
College & Sports Team: _ N/~ e
Salty Snack: “Trader Toe's Faukis ' ____ Fruit: ﬁi}&cww.i’
 Sweet Snack: __coolieS R Candy/Gum; _AAinds

Coffee and/or Tea Drink: Ay nola ‘i‘?{“ﬂim{?f [ Caramel Macchiods

Soda or Other Drink: DV 'W_,igj pes Baked Good: _Crowlete i 2z cockief

Take Out Restaurant: ‘Tan n’ 0uY Ohick BY A

Sit Down Restaurant: Pantro

Place to Shop: M&fémﬂ&

lce Cream Shop & Flavors: “Da-ifbl Quein , cokee ice arfoinn

Coffee Shop: .5“((}&1 LATA . Book Store: [—FCL\'F*'\BF‘ eed 509}4—5-

Flower: DQ\QLg‘S Aoptitla . _ scent: Moy citru S

Hobby: fz\)v'i‘mﬂ X!\.i\l—“%ﬂg. V\JWI“E{ co loy

Favorite Boék/Author: 3 Lemts

- o~
Teacher Supply Store: (where you get most supplies from): \fb{_ﬁf\r@-{’ M arsineils

Please list any dietary restrictions or alfergies: Prr\\-ﬁfﬁu o rald %f‘ev’k‘S; by g ‘v‘\L}‘f’S.; Shell S

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

$s_Starbucies $10_Mesihails $25_Aoaezon

 PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.





