
RES Teacher and Staff Questionnaire 

“these are a few of my favorite things” 

Name: Amy Mitchell 

Birthday: year is a secret ;) Aug 28 

Your Initials for monogramming?  AMM  Your t-shirt size? Women’s L, Unisex 

M 

What is your favorite color?  

What is your favorite flower/plant? Hydrangea, gerber daisies 

Where are your favorite places to shop? Target, Amazon 

What are your favorite restaurants? The Wharf, Tijuana Flats, Gordo’s 

What do you collect (candles, foxes, etc.)? Nothing really 

What is your favorite cold drink? Coke, Dunkin Decaf Iced Coffee 

What is your favorite hot drink? Hot Chocolate, Tea 

What is your favorite sweet treat? Dark chocolate, caramel, peanut butter 

What is your favorite salty treat? Pretzels, sun chips,  

What is your favorite fruit? Strawberries, pineapple,  

Do you have any food allergies? None 

Wish list for your classroom?  

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

 

 



 

Name: _____________________________________ 

Employee ID #: __________________________     Position: ________________________ 

Are you Reading endorsed? __________________________________________________ 

Are you ESOL endorsed? ____________________________________________________ 

Are you interested in leadership opportunities? ___________________________________ 

Other than Wonders and Go Math!  List the professional development opportunities that you 

have. ____________________________________________________________________ 

What areas do you feel that you need professional development during the upcoming 

school year? 

 

________________________________________________________________ 

Would you be interested in participating in a book study? ___________________________ 

Would you be willing to facilitate a book study? ___________________________________ 

Are you CPR / First Aid certified?  No   Yes  If yes, when does your certification expire?______________ 

Home address: ____________________________________________________________ 

City: ____________________________________ State: ________  Zip code: __________ 

Cell #: __________________________  Home #: _________________________________  

Home Email: ______________________________________________________________ 

Name of Spouse/Significant Other: _____________________________________________ 

Phone # of Spouse/Sig Other: ________________________________________________ 

Children’s names & ages: ____________________________________________________ 

Person to contact in case of an emergency: ______________________________________ 

_________________________________________________________________________ 

Is it ok to list your contact information on our staff directory list: Yes No 



Thank you for your time! 


