Teacher Favorites List

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

Name: /AY S \/\\Cf\ Ented Nn-e

Birthday (Month/Day): 7/1&

Grade/Subject: Medtn Ass. \§+N\+
Favorite Color: /\/\ : N Nreen

Favorite Flower: f WwArange A\

Favorite Snack: Covram *C, e °FPlorn w0

Favorite Candy: ME N Pennut Swtrer Pi L}Fe BAVES QMM’"“L‘)
Favorite Drink: Laate

Favorite Coffee/Tea: Lastte / MOl e X

Favorite Restaurant: ___ oA € 7S , B O i AN IQAM en

Favorite Fast Food: C/\/\ e’S

Favorite Store: T j W\ A< x
~ 2 \
Favorite Hobby: __K_ A\ (T 4 Crochet ; A m 'S

Favorite Scent: = ora ‘ AnA Soa P

Favorite Sports Team:

Favorite Book/Genre: MU’ 5t ¢ ’Z)
Favorite Music; J - i f

Favorite Place to Shop: T 3 m i / Ml \

Favorite Gift Card: TV\"?QT L J M

Favorite School Supply:
Favorite Holiday: Ch "\‘\‘i MmaS

\
Favorite Way to Relax: V\/ Atc< ‘\ -ﬁ\\/on-]'e AR LOE

Allergies/Food Restrictions: NW\ , ol

Anything Else We'd Love to Know:




