Teacher Favorites List

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

Name: K\ﬁ\ Tmns

Birthday (Month/Day):

Grade/Subject: ?(t~\< £ 5

Favorite Color: ?Uf ‘D\Q

Favorite Flower:

Favorite Snack: m\xul ‘\0'\'5

Favorite Candy: Dark Q\'\OC.O\C\}' <

Favorite Drink: ‘Dohllc_ C.‘\A!YL} L\mm\cl

Favorite Coffee/Tea: Cbrttn F‘EO.

Favorite Restaurant: C:M «‘3’“

Favorite Fast Food: Q\'\\C.k - g\ \ A

Favorite Store:

Favorite Hobby: 5?&(\(&1“(5 hmq u.)) &u\m\\‘.

Favorite Scent: \lo.m\\a

Favorite Sports Team: _ QU

Favorite Book/Genre:

Favorite Music:

Favorite Place to Shop:

Favorite Gift Card:

Favorite School Supply:

Favorite Holiday: \yan ks ?)me_\)

Favorite Way to Relax:

Allergies/Food Restrictions:

Anything Else We'd Love to Know:




