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v ....................................................................... - O faculty questionnaire

Name: CG“/\@@’-\ V\o\e)ﬁ Db‘ZSOm Grade/Position: <45

Birthday: {year not required) %f} 24~ : Shirt Size: ¥V}
v ‘What v Ls v your v favorite... 4
' College & Sports Team: & C U fjo-‘hfﬁﬁl 5 - - Color- 67@1 & " Z—)OI{:{ R
_ | _ : 2 <
Salty Snack: %NC@_ ' ‘/ SU\H‘ ‘Jl\ _ SVOCE? _ Fruit: &“{Oﬂ’vb@# S
Sweet Snack: | | ‘ ' Candy/Gum: ___ 13O G G’l&ﬁ

Coffee and/or Tea Drink; .

Soda or Other Drink: ' Baked Good: Lewvien Bonat ke

#

. ~\
Take Out Restaurant: C@’I’E’S

. ' . ‘j .
Sit Down Restaurant: C al l l ' ﬂbﬁjbo\dﬁ

Place to Shop:

Ice Cream Shop & Flavors:

Coffee Shop: _ DM\d‘h w Book Store:
Flower: CW"D&A“I(}\ i [_l\it/f . Scent: M—@Wﬁll‘i‘

/

Hohby:

Favorite Book/Author: _ @(\V)R@ éhmj —

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

Please list any dietary restrictions or allergies:

lf.you were to receive a gift card in the amount listed belom{l, please indicate from where vou would_lprefer:
$5— 510 2ok G \ij _ $25 Dorlsin G ECCVUJ

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZD.




