Gs These are a few of my f&i VO W/Jte th Lf/\/gs ’

NORTH PHOENIX

w -------------------------------------------------------------------------- O faculty questionnaire

Name: _Alﬂm ﬂ"" ry Grade/Position: mﬂﬂﬁ_tyﬁtﬁg_
Birthday: (year not required) AM.Q.J lo Shirt Size: _Mﬂdmm

.’. ..... \/.VI./.IQ.E ..... '. .......... L.‘.S ........... ' .......... é .D,;;r ........ v.._ﬁa.\/..o.ri.t.e.....'

College & Sports Team: Nﬂmm_Aﬂma— ol Emm\d
Salty Snack: _PQP_QDI“ Fruit: ;S:h:aw bﬁrr ) es

weet Snack: M‘Y\( < S.h\aw&n:j Candy/Gum: nﬂld_s_elﬁm.EIj_ﬁhLS*c rs

Coffee and/or Tea Drink:ﬁarﬂmel Q E‘,

Soda or Other Drink: _O_‘_\.P_Q’t‘)s Baked Good: _C OOk ies
Take Out Restaurant: _(\thc e .F“ ll

Sit Down Restaurant: .lA);h.\iC.__Chb co\a-l_'e G\'i ”
hcetoshop:_Stores with athletic clothes
Ice Cream Shop & Flavors: mﬂddjﬂ_b_(ﬂd_\&

Coffee Shop: _Dutoh &“_QS Book Store: 6@:“@5 Al Ngblg
rrower: __Lillies scent: VN1 [[a_or Fru ihy_

Hobby: ﬁ.\ﬂL_\QB_(A\‘
Favorite Book/Author: E' ! “ I% ' I Ql l ! !AJ
Teacher Supply Store: (where you get most supplies from): Lgkiihof'e_ll_&m_ﬂm_

Please list any dietary restrictions or allergies: LL’[ '

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

55_Du+(/l'\ (os sw.B.l.Q&kR&C_L( $25 AMQLOV\

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.




