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Dear Teacher/Staff Member,
Please fill out this questionnaire so we can get to know you better! ~PTA
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Name: | |+ ) IS Wl . Grade/Position: }
Blrthday(mm/ dd): Shirt Size:
Monogram (or name preference for monogrammed items) :
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Color: __|_ Scent: Flower :

Coffee Drink:/ | Cold Drink: _ /LSS ot Drink:

Food: it: )« o’ Salty Snack: l in Ef C/u
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Fast Food: _._J/ r/f 1 - Take Out Restaurant: (/D) /-5 /Jé L

Sit Down Reéstaurant: /LL Ve NAINERS Coffee Sho;c{: /\j){/u Qe ls
Do you have any dietary I'eStI’IlCtIOIlS /.L (" /"f,uw g 3 YoVl

Places to Shop: L / [ f L ALC t /L Bgokstoée: /

Places for a, Gift Card: 1('4. ¢ g’“ L - i / / Nail Salon: 717/ 4. /4
Hobby: = ___Professional Sports Team(s):
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Wish List... Wish List...

My classroom parents can help me most by:




