s e,
S .5.‘:

e oat. These are a few of my f&t VO Vbt(ﬂ tl/l LV\/@ S|

NORTH PHOENIX

v ---------- sESSEEEEEENNSSEEESIESEENEESIEEEEEEESN SEsEssESEEsEsEEEEEEEEEEEEES O faculty questlonna!re

Name: mm ’&m Grade/Position: 4y Bhade / AT

Birthday: (year not required) &\M&L_M Shirt Size: _Nedizim,
v wWhat v Ls 4 Your
Color: “244 8{/%12_, Fruit: _Aﬂ;ﬂuw; }an,%o

Salty Snack: Funlaun Oispo Bitlichion uts = SWeetSnack: Qo p Tk Aocole e
Candy/Gum:Mw Baked Good: _/&W% é‘gd

Coffee and/or Tea Drink: M a&/gm
Soda or Other Drink: ('Zﬁg; 4’9@ .Q é: / é_

Restaurant: (Aecoccals % [ibelina

Placeto Shop: /2u 720 . JetalimaxZ

sports Team: ), arroncllrcds  (ncbonoda

Coffee Shop:  Touwdbin J Josecls

Flower: %mm/c”euwz, Book Store: M P2

Hobby: ij Scent: plaenclor.

Favorite Book/Author: Teacher Supply Store:

Please list any dietary restrictions or allergies: %n&

Classroom Wish List:

If you were to receive a gift card in the amount listed below, please indicate from where you would prefer:
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PLEASE RETURN THIS COMPLETED FORM TO THE FRONT OFFICE STAFF.




