RES Teacher and Staff Questionnaire

Name: )¢ ¢(; E&i(mj Initals: ) L E
Birthday: month & day only ji1 ¢ 7.\

Preferred t-shirt size? X |
Whatis your favorite color? R¢
What is your favorite flower/plant? LONON (¢ F 3 E[Aww s

Where are your favorite places to shop? f\m az0 hy, SHL \N Tdy @{..

What are your favorite restaurants?. (,\m{,\( Fil- A 0\\\“’ elMYMY\ an T_mm
What do you collect (candles, foxes, etc.)? Cind l£5 ﬂ')

What is your favorite cold drink? Sy{ 2t 4

What is your favorite hot drink? (0144 \N‘ o \MWHQ Yeawer
What is your favorite sweet treat? ok, DOVE Dk OﬂWO\

What is your favorite salty treat? Y)(AYY)(QWC M V\(!WS oY SOUY Credin 7
What is your favorite fruit? Sy vy 2 \2S OV UWPS

Do you have any food allergies? i)

(nese

Interests:
UMOJA House: @p‘T NSO

Wish list for your classroom?




