'What ..... '. ........ ,LS ........... v .......... 8 OM}/ ....... v{avm/ute.'

. w .......................................................................... O faculty questionnaire

Name: .Kv\e:)l Schnecklotn Grade/Position: Kindergerden ATikg
Birthday: (year not required) 03!4?./2005- “Shirt Size: S\Mall ' '

College & Sports Team: N/4& — h—_— | Coi or: B IE’C . — I
Salty Snack: S&l¥  and v'\f’\e J2r thi PSS Fruit Cﬁ“a pes
Sweet Snack: TV@M JOt§ \y ('.OY"\C-‘C ' Candy/Gum: T W \ X

Coffee and/or Tea Drink: B‘ (-1l ;?é"“—“‘:l}' CF\\‘-P": ':1

Soda or Other Drink: _& Pe»\_’?c_:v‘ Y lehnmad € Baked Good: SniCKe.Yd 00d|L Cookit

Take Out Restaurant: Zan hy rgef ™

e )
Sit Down Restaurant: Ch\QO'H o £

Place to Shop: "1 2Y9e ¥

Ice Cream Shop & Flavors; CObK\f § +tCreavn . N ovel

Coffee Shop: _S;\'BYbUU‘-S". b\eCKYOCK Book Store: ﬁmazoﬂ

Fiower: ?CD_Y\::‘ | ‘ Scent: Vaﬂ\l‘a

Hobby: Spevs N, eviking out  SWiming

Favorite Book/Author: K.@ de.cm‘mJ Love  Francine Rivers

Teacher Supply Store: (where you get most supplies from): AM A

'Please list any dietary restrictions or allergies: 4N ./ A

if you were to receive a gift card in the amourit listed below, please indicate from where vou would prefer:
ss3tavbuek S s10_8Tarbueks - __s5_Amazon

PLEASE RETURN THIS COMPLETED FORM TO MS. MOIZO.



