FAVORITE THI

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

Name: Deccn \W. H\ aNS Grade/Position: __ S+l mMeth / SlighG
Birthd?*fy(mm/dd): 0‘73/ o Shirt Size: _ L XL
Monogram (or name preference for monogrammed items) :

F,zgfifﬁ‘f“““““

Color: Scent: JDLﬂf‘N\ﬁv\l( Flower: __ VA |

Coffee Drink:_ /A Cold Drink: _Watec Soft Drink: VA
Food: Sctsh Dalad Fruit: Po MeqcanaTe Salty Snack: __(\uts

Candy: VALY Cookie: __M|A Homemade Treat: _\uwus

Fast Food: __ala & Take Out Restaurant: __e (i (cc (ol

Sit Down Restaurant: (. co (ol Coffee Shop: __ VA

Do you have any dietary restrictions: _ o neat  on) S\Av})af

Places to Shop: Qubly Bookstore: _ v/

Places for a Gift Card: _Publo.  Nanazon Nail Salon: _yja

Hobby: _how | 1 Professional Sports Team(s): (s o\l th 095 Clucs 40

University: L\‘o@‘r\\ Un, ves, \*\ Other Favorite Things:

Wish List. Wish List...

Cosocone Sk ot Mablis

—

My classroom parents ecan help me most by: _{Lov.d. s L\‘P A Sugg e s +\\rou3m4
la \\):\)f 0f N




