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

Full Name: \Téan PQ[Q-ZO _
School Position: S 15 3;‘. +eacher

Birthday: ol =

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

Salty Snack: ¢ “:P S
Sweet Snack: P astries
Candy: peqnut M + M
Fruit: e each
Drink: oo
Color: pucp le.
i Fr{n(/i’aﬁem (animal, dots, efc.). 8 Qa f&lX)/
Scent (candle/lotion): Qny
Flower/Plant: AN y
Store: N VA
Restaurant: Oun Y
Fast Food Place: O 7
Sports Team (Collegiate and/or Professional: NQONE
Hobby/Leisurely Activity: CPaF 1S / Lean ofen) ey
Holiday: @C{
Collector of Anything? RutterieS
Any Other Favorites?

} (oted 1O
AnY% QZ\JGT?MQ@ or Space,

Scnence
Thank Yoy!




