These are a fow of my
FAVORITE THINGS...

The PTO would like to know more about you! This form will be placed in the office in a notebook
and a copy will be given to your room parent.
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What things would make your classroom better for you?

Is there anything you always have a need for or can never have too much of?
Is there anything you prefer not to receive or have too much of?

What is your favorite lunch food/order? LA |
What is your favorite breakfast food/order?

What is your favorite coffee/tea order? / ! N

Food likes/dislikes: f




