Christ Lutheran School Staff Member Survey
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Gum/Mints/Pocket Candy -

Pre-packaged treats/cookies -

Colors -

Flowers -

Scents (ex. for candles, lotions, etc.) -

Magazines or books -

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



