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ALL ABOUT YOU

Dedr Mr. Tb((:) .

Your class would love to know a little more about you.

Thank you so much for all you do for us!
We appreciate you!!!
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FAVORITE COLOR: /me)é T-SHIRT SIZE: ﬂ(peoés

ALLERGIES: W(’n& SPORTS TEAM: Al e

THINGS | DONT NEED MORE OF: /y,f/

CLASSROOM WISH LIST:  //,/J ..

PLEASE FILL OUT THIS QUESTIONNAIRE, ADD ANY OF YOUR OTHER FAVORITES,
AND RETURN IT TO MS. SCHROCK. THANK YOU! :)
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