GHs These are a few of my f&l VO l/LtLo, th LV\/@S '

NORTH PHOENIX

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

Name: ___ Qﬂ%’\(&“\g \SD‘V\QJ)(‘ Grade/Position: Ind (‘Kpﬂkd
Birthday: (year not required) \Q[ D\ Shirt Size:

v what v LS v Your v {avomte A 4
College & Sports Team: (_\ﬂc,u Color: JP‘QL
Salty Snack: WI&R Fruit: 91}0&)&‘9&%9@1 \D /o

Sweet Snack: MWQ (‘PN\@’UL(X CM"MvCLU Candy/Gum: b@(‘fﬂﬁk %GWW

Coffee and/or Tea Drink: \ NU\W (m ﬂ/@b / %WWC’C W \%UNO&
Soda or Other Drink: r)\( WW\ Baked Good: C%B’W\T

Take Out Restaurant: ’Q QIO C(Md

sit Down Restaurant: 000 W\D j Pevarne a

Place to Shop: /SW l OUN\MNU/@’V\

Ice Cream Shop & Flavors: 0 RO, AR { CanpefoXo,

coteeshop: 20000 Ree- | TAGUPALY sk store 0l Bric o Bt
Flower: W&Q’K‘Q IR I | e Scent: Mﬂdﬂ%/ CARADIMBI
Hobby: LV VRAML mmw\,@» CRAARY NS WM\@\

Favorite Book/Author: L. dueaton iy Tana D0 N

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

Please list any dietary restrictions or allergies: 55/

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

o J(\W- oo uw}c\aﬁ s L0,

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.






