e

Gettlng to Know You!

Please complete and return to office as soon as possible! Thank you!

Full Name: La@, e M E}FO W)
School Position: Wza & @ ws‘k'
Birthday: Va0

What is your favorite?
(You may list more than one or none. )

Atfins  turtle ﬁﬂaakskmfﬁ M
AKias  Dack ghpeslate proten ,,,

Salty Snack:
Sweet Snack:
Candy:
Fruit:
Drink: 7 (v0 (Oke

Color: P Uy ‘?\ €

Print/Pattern (animal, dots, etc. )

Scent (candle/lotion):

Flower/Plant: Vel
Store: W |- mark w"’““
Restaurant: ar\\f +h m-cd I Hopc Mls o areun c& Hee SQhoo\ Sy
Fast Food Place: G g cn Hepe Millao v around heser
Sports Team (Collegiate and/or Professional:
Hobby/Leisurely Activity:

Holiday:

Collector of Anything?

Any Other Favorites?




