'ORE FACULTY / STAFF FAVORITES

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

Name: [)QJ%E‘ “!IQ[[ .Initials: QN w
Birthday: A’O Vi \ l \ 'H’\ Anniversary:

Allergies:

"YOUR FAVORITES

TeacherSupphes PDS‘\_ ‘_\_ Y\O\ﬁS Po“pev WU{ ﬂ | O&h
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Candle or Scentsy

e ‘a W Lotion: CDCO V\Ld'

Sweet Treat: Q| l'( J O Candy: SIAJ0 -\- —ﬁ—a('h’
Salty Snack: W U{_QW\ . Fast Food: ndk (_\
Cold Drink: : \ [ :2 : 1 i Hot/Warm Drink:
Casual Dining: mx\can ,.FDOd Formal Dining:

Hobbies: Magazine:
Book Genre: Author:
Music, Music Group/ Sports Team(s):

At CDUM’W( MU \C

Way to relax: Flower: 8‘ ,Y\E 1[ ,
Fragrance: CDCOM)_\'_ Store(s): T(lr@!d’

PREFERENCES

Donuts or bagels \ ‘W\Q_N | ccr)r

Thank you, but | do
not need any more:

Wish List for the
Classroom (or
yourself.)




