Christ Lutheran School Staff Member Survey

Name MD»QJQ\T\U Mi \ V\U Birth month/date DKC/WW Z-I

Please list three or more favorites:

Hobbies - pﬁOVAM [%WWD\ 5Md4M e with ‘PWVWW
Restaurants(vourregularspots) C/Wooi*w i Bi - A, Maxta (it Dnu,fg‘foﬁ“
Restaurants (for special occasions)- (| & CAC Stack thdﬂ . Sare Sus\ai

Stores - TM&})X/{', O\d NM\S

Beverages - LDW 3 Lovona de
Candy - 5 b ( i ' BOY 2 (akc

Snacks -_DDOCOY, Chhetse + S , beatade Comesed pretzel s
Treat Spot (ex. DQ, Starbucks, QT) - %TM{DUO% / A’V\%‘S

Gum/Mints/Pocket Candy - ON\.A{\J%% P—LQWVKSQ—

Pre-packaged treats/cookies - W‘. MA,O‘S 3 D\A.LO'S

Colors - Y\U)JW'MS; %{V\Ud Aive QLo

Flowers - aNUUk()

Scents (ex. for candles, lotions, etc.) - M@M@M@@am
Magazines or books -_( OO DBKA, lWistovecal Ciokion

Something you’ve always wanted - _M_QM;L ’/ ‘DM 1} Ma 6%‘4\\;&

An event that you would like to attend- %‘\”MU@M W

_,.-"-'.—.-._”-'

Please list any allergy/food restrictions -

Your completed surveys are a wonderful guide for students, Point Parents and for Teacher Appreciation Week.
The more information you give, the better! Thank you for your valuable input!

~ Teacher Appreciation Committee



