ORE FACULTY / STAFF FAVORITES

Please complete this form so our PTO and parents can know a litlle about your favorite things in lifef

Name: K\\W\ M\ e Initials: \< L M

Birthday: %]&:\ Anniversary: )10[\&;} 1993
Allergies: .

T eoe

YOURFAVORITES =

Teacher Supplies: Q
e

Color(s): .
oY acd Dae

Candle or Scentsy Lotion: SISV AL NN

Seent: . A5 GOV oot et o
Sweet Treat: (3 A, / Candy: ~Ty\Y,
{ .
Salty Snack: , Fast Food: . ,
0 CoCX~efs ey -Cla
Cold Drink: — . , Hot/Warm Drink: .y °
Do T Dy ~\é@9@)&9‘( d(\\@J AYGO\ Lole
A}
Casual Dining: Formal Dining: .
ony Calpeters
Hobbies: Magazine: <
Book Genre: Author:
Music, Music Group/ Sports Team(s):
Artist:
Way o relax: Flower: T
’ WS Rozes
Fragrance:  "®ye-meo Store(s):
PREFERENCES:
Donuts or bagels: Coffee or Tea: /‘{,jigi.
O GALN (icedorhot?) oo

Thank you, but | do
not need any more:

Wish List for the
Classroom (or
yourself.)




