(@ These are a few of my ][ﬂ VO V/Lte th /L!/\/@S |

NORTH PHOENIX
--------------------------------------------------------------------------

faculty questionnaire

Name: Siﬁrrﬁ 'le Grade/Position: SPEECH
Birthday: (year not required) A_l)%- aﬂd Shirt Size: S!m

College & Sports Team: NP\U' AZ D-ads _color:_ 1A /MlT'H—
Salty Snack: _10YH11Q Chlp_§_“” GUGC Fruit: :Q\Tﬂmbc}(rlj! maﬂ%o

Sweet Snack: and manao Candy/Gum:_mu@ﬂS%[ R
> Souy pattn kids

Coffee and/or Tea Drink: mﬂ'\'(,h La'H'C
Soda or Other Drink: 4P0 pp\ DOC OOP Baked Good: U\)Y\Hﬁ CY\OCO[a"'e (}n\\o

HOKes
Take Out Restaurant: __CNA CAEE
Sit DownrRestaurant: Bls \ \/6\\\(: \/Uﬂa
Place to shop: __AANAZON
ice Cream Shop & Flavors: ___[NANGA0 Sorbo et
Coffee shop: __ATAVIDUCKS Book Store:_£AMAZON ..?)amtsNﬂém %
Flower: scent:__YANINA Cashmexe

wobby: _HIKINA_, paddle boavdinnj .\read\'nfi\l QUM
Favorite Book/Author: Sé\YFm ] ma’dS

Teacher Supply Store: (where you get most supplies from): [ i T= P\mazon

Please list any dietary restrictions or allergies: ,NO a\\ﬂNQ\’\tS !‘(ESW\U\OYIS = dtOfiSYH l,\Ke

mili/davkK
. : : | / dnowlate
If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:

s5_STAVPUCKS s10_HAMNLS £ Noble s25_Atnazon

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.






