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RES Teacher and Staff Questionnaire

Name: C/\/\/é/‘/\[\ Oveer™ nitats: (. Gl
Birthday: month & day only [/\'ugug"r o30%

Preferred t-shirtsize?  {\\.¢ol\ Uy v

What is your favorite color? QY@{/‘/\

What is your favorite flower/plant? \ld( ANQEA, L | €5 A
Where are your favorite places to shop? T M&xx Tarqd‘ Howne DC
What are your favorite restaurants? 'Z-a-KbLj > NS Chi % e
What do you collect (candles, foxes, etc.)? |
What is your favorite cold drink? 8 Wweetr Tea
What is your favorite hot drink? CoTé€.

What is your favorite sweettreat? (o 0 lAt€
What is your favorite salty treat? ()} ) N

What is your favorite fruit? i O\\Dpu

Do you have any food allergies? v\ oy~
Interests: “Tive- loea i~ OLV\JF\OUUQ
UMOJA House: YellowD

Wish list for your classroom? -

s




