GtHas These are a few of my ‘(ﬁﬂ VO l/f/tﬁ th /LVL@ Sl

NORTH PHOENIX
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faculty questionnaire

Name: 000 NQS\“ Grade/Position: 4™ - AT
Birthday: (year not required) P‘Uj%)f 3™ Shirt Size: € AW

@ 5 . v{a\/an’ce'

College & Sports Team: _{J p4 N - hcglbf: Y)\U\Cf -
Salty Snack: _AeH\E C\f\\ps . Fruit: _PN\1€ App\C
Sweet Snack: _PCONUY ourrey 1) 0 Candy/Gum: S0UC 0ACN WaA e pweion

Coffee and/or Tea Drink: _\C€d \ai€< 4 cold brom) 3 cold foam

Soda or Other Drink: _L&monad € Baked Good: MULfNS | ordwmes

Take Out Restaurant: _(z(\tnal O\F\‘S PizZe00 \ ‘&‘f‘sﬁt\] W LES L o Youse

Sit Down Restaurant: P T. CV\D\‘(\T\JS . P'\(‘,G‘.‘ZE.N'SJ Rowno P‘\Z}ﬂia, Namosy € indian

Place to Shop: Tayr %ﬁ‘\" 4 oder e . F(USS . B a 200 VoY €a¥s

Ice Cream Shop & Flavors: COIASIIDOE, 2"‘%’0' SWO.N@(N\\)‘ W\G\hcso‘ Cof¥ee, CMolo\ g C.

Coffee Shop: St Qv \o\M.\l\SJ PEs (oftee DU vas Book Store: BAVNES 2 WIANE

Flower: D\ ' Co\oehal athem@n%g Staits _.E\D\( G\\ ’ ced oy

Hobby: &S 3 OXd£3<S

Favorite Book/Author: _\ lowf <0 t€ad | 000 o t\ft\fti\)\\'\r\'ma.

Teacher Supply Store: (where you get most supplies from): oy c\l)r*, Bma2on

Please list any dietary restrictions or allergies: CC\'\UC Diseose (Do O\\J\U\*C\‘ﬂ ‘

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

s5_DMNd2en $10_SA AN NS $25 \:w(\;s

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.





