ORE FACULTY / STAFF FAVORITES

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

Name:

MlSSU\ 5l ammateo

Birthday: q 9_3‘ lq(oq

Initials: M 6—

Anniversary: 5_ 1% - 19492

Allergies: \\)D
YOUR FAVORITES

Teacher Supplies: W\a/r KA@(_S D€ﬂ§

Selargie B\LA&} PGW% colorns

Candle or Scentsy . .
Scent: C(+fus) i"/\lf\‘l—

Sweet Treat: b(‘o wnie s

Salty Snack: ( @

Cold Drink:

SJQCIrK fmc; Water

Lotion: . .
Cifrus, mints

Candy: Pranut M« M

Fast Food: C&\[Ok LF-/_.U\-

Hot / Warm Drink: 50(4 /ﬂ#&

Casual Dining: Q’[)ﬁ B&f’_f C;L{ lS Formal Dining: Pap&‘j ?ﬁﬁ’aurardf

Hobbies: 600\8, (OKQ/\CU{, Magazine: /
Book Genre: mU\ S'{' oc \ 65 Author:/
Music, Music Group/ ¥ Sports Team(s): __._
Way to relax: N \\C— \1@ (/\Jl -W\ dDOlf Flower: }QLL
Fragrance: l\j -Q l _j Store(s): ﬂ m aZ.0N
PREFERENCES: 2

Donuts or bagels: .
A Hrer

Coffee or Tea:
(iced or hot?)

CD’F&{ ’/(/\O'f'

Thank you, but | do

W
not need any more: s

W\U@ S

Wish List for the
Classroom (or

yourself.) H— r\ew QO'-( (LOL\




