Teacher Favorites List

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

GOS0 TS

Birthday (Month/Day): Tl QAN L 8

Grade/Subject: bD?d \)\\\d K-9 ‘ZD—Od\/\Q / Matin
Favorite Color: 'W:CL\

Favorite Flower: DOL\@‘-\X, — DS ons

Favorite Snack: ’\'LD'\_ )(: ?Q.C)X'\U\."'s

Favorite Candy: _ONEL), T wo\ T70(S

Favorite Drink: __ CAC g (\)U\)W \ 2CNLC Cho r(‘\j \ffY\Qid
Favorite Coffee/Tea: (\ON\O_

Favorite Restaurant: Q(\\\}
Favorite Fast Food: O-n\“\l

Favorite Store: W\ * bOd&\) / ﬁ—af%g—
Favorite Hobby:
Favorite Scent: \_lClﬁi \\ o

Favorite Sports Team: OS \L

Favorite Book/Genre:

Favorite Music:

Favorite Place to Shop:jar q’M‘

Favorite Gift Card: m Cer\{l V4 {\ ﬂ
Favorite School Supply: 5‘\'\ C)( \A ﬂo*(’_b
Favorite Holiday: Af dalnl STYY\CLS

Favorite Way to Relax:

Allergies/Food Restrictions:

Anything Else We'd Love to Know:




