Teacher Name: AV“/{C( Ciﬁ/{ %‘CP Blrthd]Z é//0/7?

Email Address: Quixa - Cl’laf%‘ e OOWS N€

Please take a few moments to complete this questionnaire & return it to the PTO Mailbox. This information will
help your classroom parents know what you like when it comes to gift giving. **SUGGESTION... put a few choices

down so you don't get 2 the same things, i.e., snickers bars gn Valentmes Day**
Favorite Stores: q I/\ oL 007 Wb 5, Tafq »9)2 /ﬂOCuz C?//MS %/%/X
Favorite Nail Salon/Spa: LO% Qa /V Q’ / oW C /C//// 01/
Shirt Size: (}/OM/(MS LQ/?& / /L/@l// /460/4{W’

Favorite Restaurants: MGAWM /ﬁreeze (% gesSe CQ’[;; Fa&éﬂ,{
Breakfast Favorites: / qY ccazei / //M 85

Favorite Coffee/Tea/Keurig Drink: /{/{ 1/ % TﬁC(

Favorite Cuisine: 1720 | [y

Favorite Drinks: [\ ejlﬂ S ) D) Uﬁ/ e

Favorite Candies/Treats: i chers ] /LMMMO) /1// Jh or white A Aoco/a/ﬁ
Favorite Hobbies: SMO\ Ny 1o V@/ (ng

Favorite Character/ Movie: Sﬂé 7LO /\ /

Favorite Fruits: 3711“ au/kﬂl/// 2 /’ //é/ Y e///eme Y/ , ﬁa U amn o

Favorite Color: ﬁ} [,

Favorite Flower/Plant: IQ 05eS

Favorite Sports Teams: u p F J /MC//QI“C y S]le @/6[/\3

Special Dietary Requests:

Allergic to any foods, plants, or scents? Things to avoid:

| celebrate (Clrcle) Christma /Easter Hanukkah/Passover Other

Visit W \E_w brookepto for more PTQ information Details such as Membership, Spirit Wear, Events, Calendar & Mor




