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faculty questionnaire

Name: SOMO{(\“Y\(\O‘ %‘Peﬁ(?er' Grade/Position: ,Ls»r P\T

Birthday: (year not required) Q4/02 Shirt Size: _oMal\

¥

Color:_S00R  Creen Fruit: _Blueoervies)

¥ 7

el - N - 1
Salty Snack:_1rail tMix Sweet Snack: DQT’K Cnocolate.
Candy/Gum: Moy Giumn Baked Good:

Coffee and/or Tea Drink: Matcn a  witin hm\eq
J

Scda or Other Drink:

Restaurant: Fl DWey Cinid d

Place to Shop: _Worid Markeyr /Home _(_;’LOOdS//’r rodec Joe's

[ —

~ Sports Team:

Coffee shop: M OYie (olfee CO'M@&QU\)

Fower: ANYY 1 love Howers &y Book store: Barnes & Nooye
Hobby: Camﬁ?m%/gawn% scent: _LOVENGEC
Favorite Book/Author: %D\o 6‘10;'(; Teacher Supply Store: AMAZON

e

Please list any dietary restrictions or allergies:

Classroom Wish List:

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 THE FRONT OFFICE STAFF.



