@ These are a few of my f&l VO Vl:t@ th LV\/@S |

NORTH PHOENIX

.......................................................................... faculty questionnaire
Name: Q@bw& UE)MH o Grade/Position: H 6 LQO\d
Birthday: (year not required) d /50 Shirt Size: M@d | Wi

VO e O Your v favorite... v
College & Sports Team: uﬂ\\/@/{i‘h/] D‘p Aﬂ L0 c°|or;_gﬂ\<\%\<\/l b\\/\{/
J J

Salty Snack: 'hfél\ V\/\l&b Fruit: QPP\QQ} QYCLp@‘%
sweetsnack: _ 11| DIV cancyfum: QWK chocolate
Coffee and/or Tea Drink,_LCedCaramel colee \with patmilk
Soda or Other Drink: Baked Good: b\U@bEWM mbrgm

Take Out Restaurant: U/\\dﬁ - | ) - A

Sit Down Restaurant; ___PANCK A

Place to Shop: ATY\O\ZDVIJ, CD;;\" CD} T(M’ 9(4}#

Ice Cream Shop & Flavors: W\))YT“' U/DC/O\CHFC dﬂlp

Coffee Shop: Duwnkin o %’\W’DV\CKS Book Store: mm(ﬂ/i 5
lower: _IN1Xed DO M%MO‘,“ Scent: | emonor lavendes
Hobby: T&C\d\hﬂj H\Kthﬂ N ﬁLUﬂ—dm‘t’ O(‘-\’ivﬂ’lv@@

Favorite Book/Author: __JOC K pldCLOLbH”

Teacher Supply Store: (where you get most supplies from): Anazen or Mich C’(‘Oi%

Please list any dietary restrictions or allergies: ___

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

$5 Dwin \4{/5"} r $10 DUU(\ kt’m ; %“Wbm d(o $25 Aﬂ WAZO1 Oy C%_I-(’O

Or 1.0
A\W\ A Lo PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.






