Christ Lutheran School Staff Member Survey
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Please list three or more favorites:

Hobbies - W\usic{ (o ﬂCé’f{\’{'S’/ (‘éﬁd}f\\/j’ LW Curnt édY\Z,l

Restaurants {your regular spots)- faua ] 56(‘4 R&’zyrd_( Baﬁe;ﬁ;l

Restaurants (for special occasions)- S Alexodecs 4 50 4 S G lbersr

stores- Sheels | (olls
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Pre-packaged treats/cookies - __ (sl (oo i€
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Something you’ve always wanted - “jq\/‘,lwfl Hof—ﬁe f"{af\ +
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Please list any allergy/food restrictions - N\A/

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



