Dear Teacher/Staff Member,
Please fill out this questionnaire so we can get to know you better! ~PTA

Name:Xathecine, Cheste Grade/Position: /4 ‘2 ]
Birthday(nm/dd): _Apu /4™ Shirt Size: (
Monogram (or name preference %ar monogrammed items) :

%ﬁ@éi‘éii‘id‘

Color: r%}ur\K Scent: Flower:

Coffee Drink: 1\¢ed vathaCold Drink: Sineet Yea  Soft Drink: _cake,
Food: /hexf(‘m Fruit: AOD\e, Salty Snack: DOD COMMN

Candy: J_Q\ly_po_p_ Cookie: Homemade Treat: {\(e, CyNg Qv
Fast Food: C}\gf ¥ Filet Take Out Restaurant: /M oes

Sit Down Restaurant: __ (O (K Coffee Shop:. Dok

Do you have any dietary restrictions: __ 0one.

Places to Shop: AWZO!’\ Bookstore: 4] Mmazon
Places for a Gift Card: __Amazpon Nail Salon:

Hobby: %Mﬂmg, Professional Sports Team(s): Pakeioks
University: {) of {ampa. _ Other Favorite Things: Te Reach

Wish List... Wish List...
Kieeney SE@Ed
Avazon S‘Q\" QA

My classroom parents can help me most by: L\)C:wg PIA




