Christ Lutheran School Staff Member Survey

Name J\b\\b Bm.n\ﬂ&-em Birth month/date Jung 27

Please list three or more favorites:

Hobbies-_&ggd,% . Cfra(:#'mg , Pa.m'{’\n\cji

Restaurants (your regular spots)—ﬂwm . M Randute, Yreddres

Restaurants (for special occasions)- O\,l:\)'& ém.r&w + levas RouAM uws ¢

Stores - L‘-obb\i Lobb\'/ . Amp-zon ; A" 40%5
Beverages - Diet A“'V\{ L CD'P'PCC

candy- ~Twix . Pearwt WM wM's
Snacks - Ktﬁ'\t Cor:\, KGA LL;LO((CC

Treat Spot (ex. DQ, Starbucks, QT) - DE

Gum/Mints/Pocket Candy - ‘Nm‘\erﬁrun }‘I\;A‘B

Pre-packaged treats/cookies - \1an.] \la. D reos

Colors - ’P[ n k

Flowers - ?tbm eS

Scents (ex. for candles, lotions, etc.) - \1 GL(M[\ o

Magazines or books - £ E)Ob ks

Something you’ve always wanted -

An event that you would like to attend-

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



