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

A Uillle Aboul, Me Allengies Dinlikes

(EX. ALLERGIC TO PEANUTS OR NO COFFEE MUGS)
NAM[ Ef( Coc V\L/\(XAS

(LASS: MWF 2 7 2's
BIRTHDAY: 7 /.2
MONOGRAM: EF

farvoiiles
(OLOR:_Pucole o Crcen GIFT (ARD: fcson o Kohls
HOT DRINK: Decaf Cecn tea SWEET TREAT: ecsi o ok chocion
(OLD DRINK: Decef Geeen ten oc €5 SALTY TREAT: Decites
FLOWER/PLANT: None BEER/WINE: hiske
PLACES TO SHOP: i\ cowwon £ Kol I ACTIVITY AT SCHOOL:
(ra¥ts

RESTAURANT: Moclow's Towern

T0 DO ON OFF DAYS:

STARBUCKS/DUNKIN':  ~either Read




