FAVORITE THINGS

Please take a moment to fill out this questionnaire so that we may know how to

best support you this year.

.y P e L _ - ﬁ
Name TN e M:J ] L i\u{_“;lvf;_‘ { Birth Date :]‘ J/

Position at Long Creek 4 E0r

Color(s) \1~ LG el Flower(s)

_ = 4 45 e
Author or Genre Music e ot u\}m i

\l.' i g e N\
% ] ]\__- l('\’ L Ay ( Yy
T

Snacks A C Gl

Fast Food Breakfast A \

1
:
1

i

I . I LR /
bl i S i

Fast Food Lunch

ki
& ot v':'/
Restaurants L PV S

Hobbies PV VL (il al
f

Collectibles DI 4 Sl L

.}

Stores FIGER A L2000y w/)f fort
o I
w

Supplies that you would iike donated to your classroom:

{tems that you would NOT like to receive (allergies to certain foods, prefer low

calories, low fat) , .
i o
Ay / /“j,f”

/ s /el T
A i>¢j E/j e
L s L

Do you have pets?

THANK YOU FOR ALL THAT YOU BO!



