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RES Teacher and Staff Questionnaire

Name: \J o AN A "Bt Ay nitls: 35 Bux TP
Birthday: month & day only | ;)‘//;« .-

Preferred t-shirt size? 5)@\/

What is your favorite color? ¢ i &ﬂﬁﬁ

What s your favorite flowerfplant? 4wy “’@.\QJw
Where are your favorite places to shop? &e/l K s
What are your favorite restaurants?  £oc% o Tom _7’5@" s s
What do you collect (candles, foxes, etc.)? Recg pc ’B Q@'{g
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What is your favorite cold drink? /\L@L%
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What is your favorite hot drink? ple (A
What is your favorite sweet treat? 4. G

What is your favorite salty treat? /¥ ©
What is your favorite fruit? /[ *Eu X
Do you have any food allergies? /¥ /Y&~

Interests:
UMOJA House:

Wish list for your classroom?




