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NORTH PHOENIX

These are a few of my ‘fﬂ VO \/Lt@ th LV\/@ S|

O faculty questionnaire

Name: Kabie Mikesell Grade/Position; _Znd &rede AT’

Birthday: (year not required) Feb. Ef Shirt Size: gm@\

Color: @({wk Lcjirr,s‘eﬂ }@‘nk Fruit: @f,\f‘ﬁ%;w@*@ﬂmdmf\ |
Salty Snack: %&u&{}gr Cm{:jan C /h§?>!pﬂﬂﬂm5 Sweet Snack:
Candy/Gum: S0t Gakch { it g1 Baked Good: _Clnop) de Chip cooled

Coffee and/or Tea Drink: 5r¢,

T ‘Egpregsc ot tlcde White

Soda or Other Drink: _Mmﬂ%wm Zeeo Limonedt

Restaurant: @d\om & Ch *?‘ok -8l G

Place to Shop: '—\_.:,“(\SQ} ) Banezon
sports Team: __(5C0 ¢ Pernver Reoncos

Coffee Shop: }qu&rbodk S / (F,GSISZL% @ A &ﬂd -@@Lﬁag—

Flower: *ia\fl-f Cagtnakiins "\!lfj,uow Book Store: _Helf Yovce. Bods
Hobby: COD\Gng .M(in% : @ﬁm\fmg Scent: Foeh J(??nc fO{;ccm;ff,”
Favorite Book/Author: Teacher Supply Store: | oled ere

Please list any dietary restrictions or allergies: N Bf\e.

Classroom Wish List:

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

S5 C?%Cﬂ“b‘\} O\(% sloﬂ{‘jf)r $25 'ﬂ(‘m A Z O

PLEASE RETURN THIS COMPLETED FORM TO THE FRONT OFFICE STAFF.




