Teacher Favorites List

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

Name: ACOV \-e Ladﬂe_\/

Birthday (Month/Day): \) ul \l \ 5

Grade/Subject: prﬁ K

Favorite Color: Pe,x LWinN k \e,

Favorite Flower: H \I d ra ncea

Favorite Snack: NOC}hh C,hee Se. DO(‘ \'\—Og

Favorite Candy:BUH&f“G nNaex

~
Favorite Drink: D ‘e+ COR e

Favorite Coffee/Tea: N A

Favorite Restaurant: _A h\{ HQ \ %‘ +h P.e?) *—a ura rTi'

Favorite Fast Food: Ch\.c F “ A

Favorite Store: qu Z. oN

Favorite Hobby: Mh \Om

Favorite Scent: j\l\(’f D\\/Q or ’E)‘Ufﬁ \/O\COY\O

Favorite Sports Team: _Soonm / —rhu nd exr

Favorite Book/Genre: Nv A

Favorite Music: _MOG'\' OY\\I -TOP L\"D

Favorite Place to Shop: axa) Q_Q\ﬂ

Favorite Gift Card: \"\a\ Sm \‘\'V\ /Rﬁsjf(l UTG m

Favorite School Supply:

Favorite Holiday: HO\ \ OW eeﬂ

Favorite Way to Relax: Y\\l ’\‘Y\e, Pd)\

Allergies/Food Restrictions: N A

Anything Else We'd Love to Know:




