ORE FACULTY / STAFF FAVORITES

Please complete this form so our PTO and parents can know & little about your favorite things in life!

Name: ’DRGMW Initials: D\Z{f

Birthday: \&_ &Q Anniversary: Lﬁ "[6

Allergies: W‘f\b

Teacher Supplies:

Color(s m OKUU?/VU

Candle or Scentsy WW Qalln . e Lotion: m&,\mbq ONinigy,

Scent: W‘m o
sweet Treat: TN Chocslicte, (DD Candy: PWoawese, Opuowiu) onte,
Salty Snack: ,h»w W Fast Food: UW\(W(L\!)UJ\CAW/
Cold Drink: Ty, Q@PW Hot / Warm Drink: p anwodfw
2
Casual Dining: 30{5 p“\zm (%Y\YBCB Formal Dining: :?. (M&C&Mﬁ&adcwbj
Hobbies: %{&\W\Waﬁﬂ Magazine: (Ypuytvy UC\EMQ)
Book Genre: (\f\%%\ﬂmﬁ : (ﬁf\‘(g%ﬁm Author: jOOJf\V\Q m
Music, Music Group/ ‘ Sports Team(s): % IS
- Artist Chigtian Wuisic, P‘Wg '
Way to relax: Qrag oS Wooes, Flower: Q(]J(V\Ojim\i\-
Fragrance: \\2mf” a o\ \QJG(\Q)%”VV Store(s): ‘\)Y[BKD\OUl \M\()«{}i
o o7 Eh\edoetn ZJances. ‘-&X\t\lﬁL E)Qurw k()\X‘ (%d’
PREFERENCES: .

Donuts or bagels: Coffee or Tea: A
(D@NJ\B {iced or hot?) CD\Q(%—@ CV\DQ

Thank you, but | do
not need any more:

Wish List for the
Classroom {or
yourself.)




