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faculty questionnaire

Name: \<€_ng KO\M/‘\ Grade/Position: ’\:@&(/
Birthday: (year not required) B2 i 20 Shirt Size: M
v Ls v Your 4 favorite... v
College & Sports Team: __ | /A Color: _OY A ¥/
Salty Snack: ia\*“\hmgo\\’ (m;VJ\ XA Fruit: @ﬂequ' ‘ﬁt’llDW WAT{\, W)m

Sweet Snack: Y OWW1V{, (ollay) , bAnAng WWedd  candy/oum: STavipuve

Brwn Sugar Ot il
Coffee and/or Tea Drink: VA[\//(’M(IHéD UngwyerTea a4 0T, (sl Lfpkdite

) fyxtd
Soda or Other Drink: ;‘Zﬂlj oy Lh{’f\l{' Baked Good: MHMMMMW ;

Take Out Restaurant: TA(/O ?7’0(\

Sit Down Restaurant: } (\CI{ V1D

Place to Shop: M(\Yﬂm | .TAVCH+ . AMavt

Ice Cream Shop & Flavors: (Wis lak’ PMM’ Yu¢/

(hangiy R Al g
Coffee Shop: ga oul //L’/I/ Book Store: V?/A Y2 i NO\QQJ
Flower: Jﬂ 4 (}n‘g Scent: % |M g

Hobby: (V0L let, V{[MHV?@' MW, C’\V\A%L‘MQ( Kore an

Favorite Book/Author: JMWL(/J Lye Burw , BrvaniAm ji& AAlrim mem (tylet

Teacher Supply Store: (where you get most supplies from): /T(IV/)(,“’

Please list any dietary restrictions or allergies: V'f@f favisun 3 \'\YHH' Al Ylai/

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