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Teacher Wish List Questionnaire

Teacher |—Oi2) MiLgs 20

Birthdate 11/30
Favorite Restaurants DU'T—C—V\ Bro s
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Favorite Candies

Favorite Snacks \[&c\\\g
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Favorite Flowers "1 s \o S
Anything you collect PBoreost ChAincex s

School Supplies you often need G\ rns TS

Coffee or Tea? C O \/”n‘“‘ E_ E_

Places to which you would most enjoy spending a gift certificate.
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Do you have food allergies or dietary restrictions?
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Thank you! Results of this can help us better celebrate youl.
«p| EASE RETURN TO THE PTO BOX IN THE FRONT OFFICE.

THANKS!!



