ORE FACULTY / STAFF FAVORITES
Please complete this form so our PTO and parents can know a little about your favorite things in life!

Name: ’ Mj [SS a ‘D\Sh Dhg Initials: A LD
Birthday: da hM a r\}/ é Anniversary:
Allergies: N | k
YOUR FAVORITES :
wanersms it pens, (loed pens, bright olored |
Color(s): gm W h\ _\_C C ﬂrdg‘h)(*,-

Candle or Scentsy Lotion:

saeni 0 C1OWENY_SCONMS NO Clowery Scenfs
Sweet Treat: QKMJLS_’MKQ Candy: Kecses
Salty Snack: DODCOYV‘ DYt‘H«ds Fast Food: Oh\(K ’F\ \__A

Cold Drink: \Ced w&ee SNfa&ﬂ Hot / Warm Drink: Co?eﬁt
Casual Dining: U(\\(M’M %\md (/’n LK Formal Dining:

Hobbies: D‘:l, w\g (dfwya-hn@ m\{ Magazine: MQQ“O\\ 0\ ‘D\A((ﬂ\
Book Genre: N I A ARnor:

T ptvg, Gteelers

Artist: N /A
Way to relax: mw\s N, Va+h panvg Mo ﬂn\l O\Yﬁﬁﬂ’(’YV

Fragrance: NO WM\{ gcen_\,g Store(s)""&r % H‘wa

PREFERENCES: Lovwy, Bgm ‘\;JEWIS

Coffee or Tea: .
pAYeNs eedorhotn | (€0} (DEEEL
Thank you, but | do
not need any more: C0¥€Q€ (Y\U\QS

Wish List for the

Classroom (or Ch g]tg DY\@h‘!’ {,DIUVﬁd Cardg't’DOK)
yourself.) ”‘)‘DY

Donuts or bagels:




