RE FACULTY / STAFF FAVORITES

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

Name: =6 il @ﬂ’lﬁdﬁ Q1! ) Initials: ? Q
Birthday: @ /&% ’ dCtD Anniversary: \\ ! Iq \\q__
Allergies: M/ﬂr

YOUR FAVORITES

Teacher Supplies: @6 S,\/ d, m{ o / DM e(a o
Color(s): (}\WQ ? L{Quw %

Candle or Scentsy Lotion:
Scent: mﬁm\\ i ‘Q\N{ ?
Sweet Treat: K ‘ /\fl 4 Candy:  >oWy 0\7{‘(,1/1 S\‘\ch
Salty Snack: ?6 @(C‘f A Fast Food: C-WU&Q f\(\
Cold Drink: ()Cll'f)( A f& Hot / Warm Drink: H@\' CMU\J\'Q
|

Casual Dining: @\MMer 2 Formal Dining: 3}[«\- G

Hobbies: S@Dr‘kgllﬁ%&b\)“’fk Magazine: S@Oﬁ”
oo Gpy [ncller ™ Steghan Wing

Music, Music Group/ { Sports Team(s): +
Artist mdan/‘Ttl’“ MGy st ]Tﬁ%u AN

Way to relax: V\Aw L\BW‘&( S@D\fb Flower: 3{‘\V\y
Fragrance: \[()W\\{,\ ‘ o Store(s): 6@(} g(,u//Lﬁwff-

PREFERENCES:

Donuts or bagels: Coflee og
iced pr h
bc«gd §

Thank you, but | do
not need any more:

Wish List for the
Classroom (or
yourseif.)




