Dear Teacher, we love getting to know you! Please kindly fill out the
following survey and return it back to me. Thank you!

A Gillle Aboul, Me Allengies Pinlikes

(EX ALLERGIC TO PEANUTS OR NO COFFEE MUGS)
NAME: ts D cona
(LASS: _on-€ s
BIRTHDAY. 1&9(‘\ AL

MONOGRAM: o

farvoltiles
(OLOR:__ Cocecn GIFT (ARD: g
)
HOT DRINK:__~ec SWEET TREAT: oocil onsas
(OLD DRINK:  uocdey SALTY TREAT: 5 e0e, oc
FLOWER/PLANT: o uions, BEER/WINE:_ o no
PLAGES TO SHOP: Torr ot | o o ACTIVITY AT SCHOOL:
’ Condexs

RESTAURANT: Onoc\ouse

10 DO ON OFF DAYS:

STARBUCKS/DUNKIN': Yy . ... 20 bk x«w\p\\\m -

Govecn Nec ‘241@ \ € ool -\ C &(a,cur\

A



