These are a few of my "Eﬂ VO VLt@ thi LV\/@S ’

v LI LT TR e, B Ofaculty questionnaire
Name: %/%WCQ ‘ Grade/Position: 2510 A\

Birthday: (ve4 not required) 2 A 2 Shirt Size:

College & Sports Team: ___ [ F~ o] — Cofdr y,j — Loé_w&%__
Salty Snack: ﬂM M L%Aﬁmt > é / L/% @/04/\_,

Sweet Snack-éfmoz rz‘%oc&l% w&:andylﬁum %ﬂ/lﬁ
Coffee and/or Tea Drink: 4//5;% 66652 C/O%G/

Soda or Other Drink:

Take Qut Restaurant:

Sit Down Restaurant:

Place to Shop: __ é‘@

Ice Cream Shop & Flavors: c%é@e/ - . .

 Coffee Shop: _ D o T r? /»% Book Store:&% '@444&0 Fods
Flower: % | scented crawnnlog

Hobby @Mm{j{ & W%}

Favorite Book/Author 7; — & %ﬁww (ZQ}D //;/40 CODAUALD a/m&

Teacher Supply Store: {(where you get most supplies from): _ %@@7’\

Please list any dietary restrictions or allergies: - . LLZC

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

ssj%%g : 5104,4/“4,.’?)&%_/ $25 Lz%acm-dm/

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.



