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GatHes These are a few of my fﬂ VO I/Ltﬁ th /LVL@S '

NORTH PHOENIX

w .......................................................................... O faculty questionnaire
Name: K\ WA l\/\\ k@é 6\ \ e Grade/Position: \61’ / L€a CJ
Birthday: (year not required) ]V\ MFCM 5(’)-@' Shirt Size: [\/\

saty snack: (90 e ]S Walnut = Frui: Ple (((€ &
Sweet Snack: \JXOYKP@?[JWWUW pﬂ“ﬂg\ )S\Ama( Min 7 Candy/Gum: 161/{550/ Fee M{/‘.T[‘:’Mﬂfl

College & Sports Team: M M)\ i SULV\ 5 Color: %\ 16 .

Coffee and/or Tea Drink: F\C\Jf \[\]\/\A \/ﬁ/ } ( O\d ‘()"ir’e/\:\l
Soda or Other Drink: La C(O\ ) S P\ (A\ N Baked Good: C/LMJ £- (/l/\ [ ;‘{) f,Oqu‘.e,

Take Out Restaurant: Tin- i\“ - OU\\/

Sit Down Restaurant: ( l Ho : @’ﬂl lO PB\ GNCO lfn’\f‘ : \"ie/t\ﬂﬁ

—
Place to Shop: \CW%@J( 1 /)W"\fm 20N

Ice Cream Shop & Flavors: Aaskin \QDb [’) (s = J ameca Mmond ﬁw{ﬂ'd

Coffee Shop: L%Jmﬂ' \ﬂ W( \Q5 ] Cayr }T‘S/\ Book Store: /ﬁﬂf\u_\)

over LL102 M dCange as scent: P, CITYCUS,

obby: Re L0 i ]

Favorite Book/Author: /HM-‘- W N \MH/\ O[r DH/\@X SUMQ T4 L.C’ 6\ \l\‘ 4 \kcff%OY\

Teacher Supply Store: (where you get most supplies from): Lﬂl(ﬁ 5 \(\ ore ; ‘A(VVM{ Z-COh

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:

ss. S hucks s10. 5 bucks or 1 cu@cjr szs""l"@rg ot or Amazon

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.






