GIEGHINE) B
Teachen

Please fill out this survey so | can get to know you better!

your birthday:

favorite color:

favorite drink:

favorite candy:

favorite cookie:

favorite snack:

favorite hobby:

favorite restaurant(s):

favorite store(s):

favorite movie theater:

favorite flower:

favorite scent:

favorite season: spring summer fall
do you like coffee? yes no

do you have any pets?

favorite teaching items:

one thing you don'’t like:




