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

A Gilltle Aboull Me Allengiensr Dinlikes

(EX. ALLERGIC TO PEANUTS OR NO COFFEE MUGS)

NAME: _Suzanne. Kleeman
(LASS: _ Covholic. Seeds
BIRTHDAY: |2 -\4 - (480
MONOGRAM:__ 5 K'w

farvoniles
(OLOR: __ |y e GIFT CARD:
Hot DRINK. ollee. SWEET TREAT: Recrss
(LD DRINK:_ Whné& / leg SALTY TREAT: OM‘Psl/OLaL_[..(Z
FLOWER/PLANT. hg&«anﬂea, BEER/WINE:__ 10, n <~
PLACES TO SHOP: T \\auy ACTIVITY AT SCHOOL.
C/U]cL\/evv

RESTAURANT: (Mick ) [t

R 10 DO ON OFF DAYS:

STARBUCKS/DUNKIN':_ Poh Lmais




