TEACHER/STAFF FAVORITES


Name: ___________________________________      Grade/Special Area: _______________

Birthday: ___________________________________________________________________

Hobbies/Sports/Collectibles: ____________________________________________________

My Alma Mater: ______________________________________________________________

Favorite Color(s): _____________________________________________________________

Favorite Flower: ______________________________________________________________

Favorite Music: ______________________________________________________________

Favorite Food(s): _____________________________________________________________

My TOP THREE Favorite Fast Food Restaurants: ___________________________________

___________________________________________________________________________

My TOP THREE Favorite Restaurants: ____________________________________________

___________________________________________________________________________

Favorite Candy/Dessert: _______________________________________________________

Favorite Snack(s):____________________________________________________________

Favorite Drink: _______________________________________________________________

Favorite Morning Drink:  Coffee _____________  Tea _____________  Other _____________

Favorite Clothing Store(s): ______________________________________________________

___________________________________________________________________________

Favorite Accessories: _________________________________________________________

Favorite Personal Fragrance/Home Fragrance: _____________________________________

Favorite Type of Gift / Gift Card(s) to Receive: ______________________________________

___________________________________________________________________________

[bookmark: _GoBack]
Please return this completed form to the PTA Mailbox no later than Friday, August 28th.

