
FACULTY/STAFF FAVORITES LIST 

Full Name (including middle initial) 

AManda_ abaa 
Birthday (year not necessary!)D 

Favorite Flower(s) 

Favorite Coffee Shop and Coffee order 

tox bucks-ud yhik ckdde make 
Favorite Cold Drink 

Favorite Casual Restaurant 

Che hLA 
Favorite Date Night Restaurant 

oMaks 

Favorite Mani/Pedi Spot 

Favorite Place to Pamper Myself 

(OVER) 



NAME: Pabsn 

Favorite things to do when not in school (hobbies, interests, etc.) 

plants 
Favorite place to shop for myself 

TA 
Favorite types of gift cards 

Three favorite lunch spots and favorite order from each place 

Svoilefs-
8LT 

Ce P Spioy ckn sand wanh 

ATWes Favorite color(s) 

Favorite Food or Snacks 

& hw's buff prtls, oyes'5- kely an M Chuoldk 

Favorite places to shop for classroom items 

Three classroom items you would really like or could really use 
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