Christ Lutheran School Staff Member Survey

Name Efow\&o/\ Hc,c.lcméofp Birth month/date O A- 22

Please list three or more favorites:

Hobbies- 1 c.\clebc(\\ , I:..'_g[,,,‘,\c_\'

Restaurants (your regular spots)- COV\QIS 5 jOQ/.S BBQI
Restaurants (for special occasions)- SQQ\< g‘\"qg[( 4 S f‘c’c:ef GO\KU(C\Q

Stores - -SCL\Q,Q'S,. M Q(Sl’)ﬁ ”S

Beverages -

Candy - NUA GUIV\M\/ C/US"’QIS KQQSQJS 773(/(6 s

Snacks - CJ’\Q}( M, ¥, PF(J'CQ()’

Treat Spot (ex. DQ, Starbucks, QT) - S\/‘QS ‘PMOtddV'S -LCQ (fﬁ;wr\

Gum/Mints/Pocket Candy - Ll ‘CC. SOWQ,CS'

Pre-packaged treats/cookies - Oreos

Colors - P)\ue, + GfQQ/\

Flowers -

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

Magazines or books -

Something you’ve always wanted -

An event that you would like to attend- KC\f\Sﬂ_S BO( QIC-Q.{'AC\ l\ 60(MQ

Please list any allergy/food restrictions - NA

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



