GatHets Just a few of my fﬂ\/OH’fC@ 'H/”//V\/@S’

NORTH PHOENIX
w -------------------------------------------------------------------------- O faculty quest|onna|re

Name: ‘&/I%—’\h L‘] \,C\/ Grade/Position: .I/\.cg/; WM
Birthday: (year not required) /i[ 7/! ] M (.PF Shirt Size: M

Color: O\‘rm \}/ W’(J

U Any dietary restrictions? /(/(D
Salty Snack: Wf’]?(//j oL MWS /D __ Gluten ___ Dairy __’ Other (please list)
1 7 7
Sweet Snack: d‘b”}/ Mhd ' ‘Zdﬁj
Coffee and/or Tea Drink: m M V\IM{"‘C_ W /\/‘Mf“q
: f This or that?
Soda or Other Drink: 'S’IWM‘ V‘j‘ WMO}/ Salty or sweet
Restaurant: MUIM’V\/J/;WN COﬁ:ee or tea
. hot or cold (drink)
Place to Shop: TW 1 d NV { MIV\A%/UV\ book or movie
Bookstore: MM T ov | BILrsd ‘LN”M eat out or eat at home
4 e candle or lotion
Elowet: MVW%J\ *leave blank if you prefer neither
*/ ¢ Anything else we should
Hobby: V"(/M/\J VLU\ Y hg Ise w Sh ul
. Khow?
Scent: p\f/p“% Q@/@WUW MbVie l M""(}Od‘y Worts
Sports Team: =

Teacher Supply Store: (where you get most supplies from): (\L/VV\/“:)M 0 N
’ ™
1S there anything you would prefer hot to receive/already have enough of?
P
=

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

55 FAOA DU g10_ SATAINALS $25 ”T%Am@pn

PLEASE RETURN THIS COMPLETED FORM TO MS. DEL DUCA.




