Graths Just a few of my ]Ca\/OY/LJC@ JC!/\/L!/\/@S!

NORTH PHOENIX

, w .......................................................................... O faculty questionnaire

Name: Afli"ﬁﬂﬂ /iuhﬂi/ Grade/Position: Ist/”_' ’(:

th .
Birthday: {year not required) Jéﬂf’ [2 Shirt Size: _Gmall/ Zﬂﬁd;_'l/m

color: __Red and Pink
Any dietary restrictions?

Salty Snack: 'pg.n Junc ____Gluten __Dairy __ Other {please list)
' none

Sweet Snack: R YTAYAS EULFOS

Coffee and/or Tea Drink: ]:-[,QA C&M@I &i/&m

Oor that?
Soda or Other Drink: (‘DCCR (ﬁm ’ﬂt @%’6}?@\0 st

U
Restaurant: In -n- -Out /Df! TﬁCO//LE Po—HZ Coe 2 Or ted both-

Place to Shop: Amﬂz on s

Bookstore: AN U

or lotion
Flower: Eﬂie‘;' *leaVebtanik if you prefer neither
vonby: ArT Anything else we should
i , Know?
Scent: \/ ] ” 4 CrTr,
J

Sports Team: /U/A

Teacher Supply Store: (where you get most supplies from): Am AZ20N { Z érde‘!’ -
’ J

s there anything you wouid prefer not to receive/aiready have enough of?

_ If you were to receive a gifl card in the ameunt listed below, please indicate from where you would prefer:

s Dpnazon s10_ £Mazo $25 ng@.m

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.

e



