GreatHearts

NORTH PHOENIX

Name: \/T\mc\ WMo ccedos E::Qm-\ﬁe(

Just a few of my f&i\/o

Birthday: (year not required) _C9 / o

rite things!

O faculty questionnaire

Grade/Position: _4 th Grade /Tlﬂ(

Shirt Size: \ o,
s

Color: _ W\aaenta
= Any dietary restrictions?
Salty Snack: ?:\ S ke e \. @\Oﬂ%(\tfm Az — Gluten ___ Dairy ___ Other (please list)
' None
Sweet Snack: Sk i Me s |
Coffee and/or Tea Drink: 6u¢»@@ b TTa
This or that?

~ =
Soda or Other Drink: Qe\t;e ; SQQ'}Q, —Se O

Restaurant: ?:O"\‘; '»'m\ Qee O : CCM\@_‘ =

Place to Shop: Cgﬁ.:vco Mol ene o | At 200

salty or sweet

coffee or

hot or €old (drink)

book or movie

Bookstore: \;\Q\\f Ceice ﬂ—%’)or eat at. HETE
candleor lotion
Flower: .~ ¢ \ ey T *leave blank if you prefer neither
(_l
Anything else we should
Hobby: _—

Scent: \_c»le e, Crao cnats

Khow?

Sports Team: CDI Ar ol =

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

A OS2 ™

1S there anything you would prefer not to receive/already have enough of?
Lcﬁsf\ LS

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

55

$10 b@sm\ Queen, Chne's

$25 I\ma?aé\‘ \acoet

)

PLEASE RETURN THIS COMPLETED FORM TQO MS. DEL DUCA.



