
Dear Teacher, we love getting to know you! Please kin y fill out the 
following survey and return it back to me. Thank you! 

�� 

NAME: 
..=,____;__:__;:....:...:_____:;__.:_.....:.......:.--=-=..:....:.:.....___i___ 

BIRTHDAY: ���m•m-MONOGRAM: _..;;_.....;;.._;;_..=,;__ __ _

HOT DRINK: SWEET TREAT: 
----"��---- ___:_:__:_�=-=--...::._ __ _ 

COLD DRINK: SALTY TREAT: oo 
GI FT CARD: COLO RS: ____..___,______;,__ _ __;pa....,__ __ 

PLACES TO SHOP: _____ ...;,;;,..,i__.....:;,,:__:=-=-=-���:____ ___ _ 

FAST FOOD RESTAURANT:....::::-.:......:....:.�---=---=-..:..........:.--=-----------
SIT -DOWN REST AU RANT: ---==..:.r....:........:,��.....:........:�=.:....::._.:_:__::.......:...._ _____ _ 
HOBB I ES: ---=----==-=----=�-=---=-"��--=--=--=--==-��=-=----------

FLOWER/PLANT:_-=-.:;;:�__;;,;;,_,;;_;;:...:::....:...:;___ __________ _ 




