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RES Teacher and Staff Questionnaire

Name: A /\j/@M/ ZLoum /Ua 1o Initals: A Z_

Birthday: month & day only A“ﬂm ¢t / RS
Preferred t-shirt size? [« Ve

What is your favorite color? 5/ 0/

What is your favorite flower/plant? OV &h;

Where are your favorite places to shop? [ b [1X / A C“”{‘@W’}// bass Pro
What are your favorite restaurants? 0@ I mf /< 7 Vlﬂﬂ/OW/
What do you collect (candles, foxes, etc.)? 4 f

What is your favorite cold drink? ﬁ ( 6/4{, Co K@// ﬁ efs 7
What is your favorite hot drink? Coffee ‘
What is your favorite sweet treat? C/IOC O/GUZQ an )/ T/l g
What is your favorite salty treat? P / eﬂLZ@/ 5

What is your favorite fruit? Pi ne-af P le

Do you have any food allergies? Y%
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Interests:

UMOJA House: PE/\)SE_VE/Q /4/(/27% ,/

Wish list for your classroom?
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