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[B-B\ These are a few of my ‘(C aVovite JCI/ILV\/@S |

NORTH PHOENIX

@ lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll O faculty questionnaire
Name: /4&(0;’\, jng_@p( Grade/Position: 555/

Birthday: (year not required) &~ | _ Shirt Size: __ S-4 x
VO nat v A 4 Your v favorite... v
Color: L{@//ow Fruit: E_@f}’“} e
Salty Snack: [/\)5 !J& [Oro»f-gam @Lp; Sweet Snack: [\//,4
Bb\'p‘pal -] I"f:j ;L
Candy/Gum: N/A Baked Good: /\{//4
{

Coffee and/or Tea Drink: &Ou Bfé.w (lo}a»cjc)

Soda or Qther Drink: .Di‘@’l" Df. )%,%ger

Restaurant: Q&l M( a,.ng[ éo

Place to Shop: /4}4’16\,2.0:/\,

Sports Team: N/A
Coffee Shop: Biuc!( ]ro[t. j S'f’f-(‘l?mrj:f

Flower: NM Book Store: /dmc[ f_jn /é,.,

Hobby: D'&’ D 4 ’f‘d«[)/& 'I"?lr.’) Jc_méj Scent: A{/J

Favorite Book/Author: Dan /?fs‘e'q ; /? ,4, Teacher Supply Sfore: N//;{
v Salvatore

Please list any dietary restrictions or allergies: o S(ALS;’&(‘"

Classroom Wish List: 4,1./;‘}2..;.«(- w:‘-ﬁ{ ) 227 T Ve e A ffqpmcfﬁon ’f':}éf nmngJ‘
u \-} u ‘ rd r

! Lters e%a.\
! /

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

45 Black Qoa/x $10 Black Rock $25 /rnazax\

PLEASE RETURN THIS COMPLETED FORM TO THE FRONT OFFICE STAFF.




