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faculty questionnaire

Name: \'O‘Ulwﬂ POW \A\( Grade/Position: _ LD
Birthday: (year not required) 0% , \t\ Shirt Size: M ! L

Color: %Q/\ @Q_}% QO\T\M QJ\ Fruit: @\ MQJO p '
Salty Snack: S QA0SO Sweet Snack: Q(@)\\(\Q; ‘0’)‘0,(}\\9;@]
Candy/Gum: N \ O Baked Good: D\QB&Q\(M CN‘O O}OOK\ f)g

Coffee andj/or Tea Drink: DL, U V0t (iAdRown 0R PSLWI Comnatpn « \amiy (dd fiam
Soda or Other Drink: MM’ a6 individwal folone Wager

restaurant: SOSRODS /- DA o DY SI9/ TRug find

pice to shop: AN ATIN| Trad 1 Tee't

Sports Team: W@W M p)((‘mf\%
Coffee Shop: nge‘e W\ X ‘_KQOK \;@O\‘Q

Flower: &\}\X\Q\Q)NW Book Store: Y0NS & m\{}\({gﬁmﬂw
Hobby: Q@O\dm@ Scent: M\\O\
Favorite Bogk/Author: Aj,\ \“/ Teacher Supply Store:

Please list any dietary restrictions or allergies: Q()\\N Omm

Classroom Wish List: &\Mﬁ &'ﬁm‘. ‘ﬂU‘MU'.

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,




