Christ Lutheran School Staff Member Survey

Name N\,\.‘(,\r\e\\«b O\%V\ Birth month/date NDV. '

Please list three or more favorites:

Hobbies - i Plau i 5, PU?IJJ&S
Restaurants {your regular spots)- O/WDD{’lez N s\m(n Pim 'C,V\,.\(,K—C{\'Ok

Restaurants (for special occasions)- B ﬂ S""b\ ™ \(SL Aa«\’—eé \thb\'o

Stores - Tar%aﬁr , Hv\o\ov\\) LDb‘Onﬁ : W’LDV'\ 'TRJLC(CI \\OC‘&
Beverages - TQC( CokCere . R p(%c_ak SDM".

Candy - P«w\%m Aary ewocolale Mu(%\iv\g. O\M
Snacks - PDOCDVV\ "H\M‘ N\ﬁy D(du\s

Treat Spot (ex. DQ, Starbucks, QT) - %DV\\(/.' < Yax\omex s y C,D\G\ S‘l‘DV\Q_,
Gum/Mints/Pocket Candy - Ocrbb Sweet M»N+ R \/(»Ce,sa,\rers

Pre-packaged treats/cookies - ,IA(m"/,A

Colors - 60 Ly PZ[M

Flowers - A’M

J
Scents (ex. for candles, lotions, etc.) - C,r\"( ws C,\%\(\ \W\QV\

Magazines or books - RAXOC.S i Nolwle

Something you've always wanted -

An event that you would like to attend- ConNcect axX Lautfnan Comder

Please list any allergy/food restrictions - Nowne

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



