ORE FACULTY / STAFF FAVORITES

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

Name: M hu ?LJ/ quag nials: /K Rj

Birthday: CI“ /@7 Anniversary:

Allergies:

YOUR FAVORITES

Teacher Supplies: | ‘
eacher Supplies Sstcky ﬂO’f@(; ,}D&hr Colyed /WKU’W
Color(s):

IMpnse me
Candle or Scentsy . Lotion: PotAs
Soent:  ygnilla brown sugar 130"‘;))
Sweet Treat: &a([( Ch ol lat€ Candy: ([4',/[ ¢ hac o Jete
Salty Snack: ( Pﬂp " Cor necs > Popean Fast Food: -me’ .
Cold Drink: Hot / W, Drink:
old Drin ile Ters ot / Warm Drin hopdeb b [Ebe
Casual Dining: 0;“—6/ & Formal Dining: f/ﬂmu)})l)'
Hobbies: N Magazine: y :
PP Ruading) ’ fred / Pl
; : Author: it wa;
Book Genre C h(lg’mh uthor jgrd /ﬂ@; k
Music, Music Group/ J)lq schol R<B Sports Team(s): 553’”1 vz JJ‘& 7’”5
Artist: //)0_ 2 j(wjf
7 :
W lax: Fl : :
ay to relax b“ b/)/_e bMJ ower D0seS
Fragrance: Store(s): T4 % ‘ //5 D
PREFERENCES:
Donuts or bagels: E Coffee or Tea:
( ; (iced or hot?) Coﬂig@ /70'}'
3;@@

Thank you, but | do
not need any more:

Wish List for the

Classroom (or ’42—50/

yourself.)




