FAVORITE THINGS!

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

Name: Peche - S |- Grade/Position: _ SNS
Birthday(mm/dd): 1-¥7711  Shirt Size: _LQ,
i )
Monogram (or name preference for monogrammed items) : Hﬁg:\;\rtf

Fa%orll:e...‘ ‘ q ‘ ‘ ‘ ‘ ‘ ‘ ‘
Color: _\en) Scent: q.;nm:mJ(ﬁppk,Flower QGerdenia

Coffee Drink:_ Ntne, Cold Q\ \\ \Xdesr SoftDrink:_
PCsh . o
Food: _  \¥o\an _ Fruit: Salty Snack: L0GNe LA

ot . £
Candy: M Cookie: M Homemade Treat: M

Fast Food: M&%._ Take Out Restaurant: w
Sit Down Restaurant: _C%_QQLADQA&»_ Coffee Shop: __NONe

Do you have any dietary restrictions: M&r’ (D) M\ &)
Places to Shop: \O0 0 Mart | (ﬁw Bookstore: _\\ONe .
Places for a Gift Card: Wo0 Mgt | Nail Salon: LiHoa. N

Hobby: ﬁ_\'ix_\ﬂg\__Profesmonal Sports Team(s): _Qa¥IoCS
University: _ NONE. Other Favorite Things: _ Nt SN e

Wish List... Wish List...
Gl Cocdec

My classroom parents can help me most by:




