ets These are a few of my {0[ VO YLJCB JCI/ILV\/@S '

Grea

NORTH PHOENIX

v -------------------------------------------------------------------------- O faculty ques’[]onna”e

Name: qu(",'hO\C\ HCC/D\D Grade/Position: Nurse
Birthday: (year not required) — 01~ 0] Shirt Size: Medd
¥ hat LT your v favorite... v
Color: Bi ue Fruit: All Fricids
salty snacke__Nute all /é’f@/( Sweet Snack: Choco late
Candy/Gum: @MSZ@@ Baked Good: Al /C/f?;cz'.S’

Coffee and/or Tea Drink: Iove bﬁ'ﬁ)

Soda or Other Drink: Sye I1tzel l/\)ﬁ/’{' 24

Restaurant: gj”(i .{?’/4.{24/6// jfﬁ‘i//(’. L;’-//")/{

Place to Shop: __Amazon, 'ﬁrjre;/" Wal- My .
Sports Team: A/ﬁ/\/é_

Coffee Shop: \szﬁtibﬁt (_’,Q_S

Flower: L//_ I es Book Store: /95,7288 Kfﬁﬁ/ ﬂﬁélﬂ«
Hobby: /’/f!f/i&,l/ S, j{,’/’/’,i’”)/??}l’i’zj? scent: Vi Ma _ Lave maé/cff
Favorite Book/Author: Teacher Supply Store: =

Please list any dietary restrictions or allergies: }"\,;(jim,; .

Classroom Wish List: r

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

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA'S MAILBOX.




