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

NAME: Stephonie Nilgen
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STARBUCKS/DUNKIN:  An,

GIFT CARD: Av\:\

SWEET TREAT:__Chocolaste
SALTY TREAT: _pret zelg

BEER/WINE: _prose aco

ACTIVITY AT SCHOOL.:
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