“FAVORITE THINGS?

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

Name: o Shuve, _ Grade/Position: K teacher
Birthday(mm/dd): OCt. 1D Shirt Size: S ]
Monogram (or name preference for monogrammed items) : SOR
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Color: le‘i I Scent: (AV\\ML {0 7[61 ” k\JFlower
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Coffee Drink: /W W“?f) L bo Drink: Soft Drink:
Food: Fruit: W22be rries Salty Snack: VOO N

Candy: Chocolate.  Cookie:CNox Chap Homema,de Treat: DOWNEs
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Fast Food: Cluicle 5o et~ e 185 estaurant Chersecpis wDé\’,?'C“O/
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Restaurant: _ Coffee Shop: StarbucieS

Do you have any dietary restrictions: _(\OV€
Places to Shop: NOW e Bookstore: Daes ~ Nowle,
Places for a, Gift Card: 1O\ AC = Nail Salon:
Hobby: ':31 a Jrc’.% Professional Sports Team(s): 21 Hﬂh”x;ﬂz Pm:'/wmﬁ’{“
University: T0Ws01  Other Favorite Things: (O ndles ond CUPS |

Wish List... Wish List...

DANKS .. hildvens books &5

My classroom parents can help me most by ﬁjr%ﬂ( W o) A
Mu/u Wallt 4 Cae "+ Volundezyr




