GHeas These are a few of my ‘fﬂ VO Vlte th LVL@S '

NORTH PHOENIX

faculty questionnaire

Name: ’Bﬁ@r“\'&ﬂ\-:) U\Ja\df\\( Grade/Position: xC L@_QC&
Birthday: (year not required) %Q’\?\‘ 6)4 s Shirt Size: /\/\

College & Sports Team: o S WCgIor:i G"\Qﬁ- ﬁ ‘

Salty Snack: : Fruit:

‘ X-4reme Soue ke ETke's
Sweet Snack: Bf‘OOKSfd& dafK Chocolede. Candy/Gum:pQCS&%_, MK Chaccalodre.

Acal and Bluebery Flavors 05\;}0“3
Coffee and/or Tea Drink: -Ce.cl  Vanilla { d.‘H_e,ﬁ y %*TOM\&)\OE_(‘(‘J\\J ‘(\QK\:\‘C ﬁS\'\-@(‘\&d\
BmWﬁ\ﬂS onad

Soda or Other Drink: COCC( CO/C( Baked Good: C\noce\oxe Q\W\D Cookied

Take Out Restaurant: Chf'CK "lﬁll A y I‘ﬂ‘ 0 OUC'\;

Sit Down Restaurant:

Place to Shop: Fr(«j S, Walmart , Amazon

Ice Cream Shop & Flavors: _Sery _arc! Jcﬂzj 's FHalf Bt Bafes/
Coffee shop: " Arbuc kS ; Dudch Bm‘s Book Store:
Flower: _SUNZ/PUIErS Scent:

Hobby:

Favorite Book/Author:

Teacher Supply Store: (where you get most supplies from): AmOLZ O™

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 %W\F)LAC xS $10 —'\_(:(‘Lg = $25 P{‘{‘{\Q’ZQ\(\

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.




