ORE FACULTY / STAFF FAVORITES

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

Initials:

Name: [ elle An%mg

YMA

Birthday: OI ‘2_1 ‘Q 2 Anniversary: O (35 I 200%
Allergies:
YOUR FAVORITES
Teacher Supplies: pos } ‘ LS
Col " \
o red pink 3 aqreen
Candle or Scentsy | - Lotion:  Ratin’ Body
Scent: \/(:Uﬂl Ha_/ VLUT!H(LO( locbny
SweetTreat: 10y ocoam Candy: 5N [cKers
Snack: , : :
Salty Snac Q/h\l/] g Fast Food V\\ "I&J’Cﬁ!)urqalﬂ
Cold Drink: Cbkﬁ, 1800 Hot / Warm Drink: ¢ 01[-_&&
Casual Dining: C' ‘Q‘\ l s Formal Dining: F lem.‘ n qrs
bbies: M ine:
Hobbies C\Q\\{CL\OC\ U agazine @@OYOIL
J [V, =
Book Genre: Author: N
Romanoe} 5%‘3@2,145&/ Nova_ Qobu ks
Music, Music Group/ Sports Team(s):
Aink f‘wnirvj (o wbonj S
Way to relax: W (L\ ch T\f Flower: R 050,

Fragrance: \/Q'(SC&C& \/KHM) Diammﬁ{
PREFERENCES:

Donuts or bagels: Coffee or Tea:

(iced or hot?)

Store(s): H&@j‘i; Marshall s

T&rﬂ (’,{’, Dl Nards

hot cotlee

bagels
! Thank you, but | do J
ot nee(_i any more:

Wish List for the
Classroom (or
yoursell.)




