Teacher Favorites List

Please complete this form so we can celebrate you throughout the year!

Name: Q“LL’)OY\ (:t\(l-c’co

Birthday (Month/Day): O A /1%

Grade/Subject: _ NS

Favorite Color: b lLE

Favorite Flower: “'U h ?

Favorite Snack: O)A l ?6

Favorite Candy: Reec g

Favorite Drink: C\\H ore

Favorite Coffee/Tea: __NAVI\\VA VAW E

Favorite Restaurant: (N 1%)0-‘]\(‘

Favorite Fast Food: (Y 1Ck il &

Favorite Store: ~Y A QJP-\-

Favorite Hobby: _ N\ 1\ A 0:)
Favorite Scent: _((3AV 09

Favorite Sports Team: —TNONAC

Favorite Book/Genre: _ {(\O ‘!\Q\C‘ A\On

Favorite Music: _COUNXYC A+ 'UO()V&Y\\“D

Favorite Place to Shop: "\’QJ\‘Q\JC:& ~ O\ \yu

Favorite Gift Card: ‘/\—a‘(O\J(’J: ~ WA wWwWacy

Favorite School Supply: _ Yoy e v N\od¢s !

Favorite Holiday: /\‘(\ﬁ'ﬂ ) % Viwn Q\)
Favorite Way to Relax: QD&A\(, { )9 Wh Wiy Son + YA A Ok

Allergies/Food Restrictions: ¢

Anything Else We'd Love to Know:




