ORE FACULTY /¢

Please complete this form so our PTO and parents can know a littie about your favonte thmgs in ||fe'

Name: __C:J_ﬁ\’ De SQH"D Initials: E_DS

Birthday: q 0_6 Anniversary:
Allergies: \(\0

?YOUH FAVQRITES

Teacher Supplles Y‘ %ﬂ Q 06,\-__ l’t‘

Color(s):
pLYPIE .
Candle or Scentsy ‘ PJ Lotion: L}JM'\_é{e
Scent: ¢ Vs - \Qmun \vos | L' Bechane
Sweet Treat: k!:m choc :\QZ!E g Seasa\-\- Candy: Em: F mﬂ{ C}\QQQ\Q}S‘
Salty Snack: ?Ye—tleals Fast Food:
Cold Drink: AY(\D\A ()q\mer Hot / Warm Drink: 50\! CM\\ Ldﬂe
Casual Dining: LQY\A‘(LI \S Formal Dining: K\ qu i
Hobbies: "‘—ra\.'dl(% Magazine: C\)\'\Y\O"\!

Book Genre: Author:
Myslery Tavlo Coelho
Music, Music Group/ A\e n&m Scm'z_/,q _FCIM’YMTeam(s): QOCM_Q'&S

A5 Mot Anthony

Way to relax: QOI‘HG ¥0 _qu beach Flower: Sm‘plm
Fragrance: v Store(s): Tj MAAX
PREFERENCES: ““e'ﬁmd’
Donuts or bagels MU){C“Q %n\fb rTeg SOY Chan Lfl-“-e.
Qge < iced or hot?

Thank you, but | do

not need any more: YY\\)Q%
Wish List for the U

Classroom (or ma3m¥\\€5

yourselt.)




