
TIME TO GET IN GEAR FOR THE SCHOOL YEAR 

T 
Getting to Know You Survey 
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Name �iss Ms. 
b<li:1rs. Mr. 

posi1 iorv'tit le 

Birthday rnonth C)\ t{'{)J day �'ID- Shirt/ Sweatshirt Size 
______ ..._..........,......,_ ____ ____.__ 

Small ,>4,,edium 

Work Anniversary year 2-D\7 
Xlarge 
Other 

Breakfast food 
� "'-- � 

Candles: 

Baked goods ().'C){\\A� . Lotions: 

XXLarge 

¼ can use more

ves, please! 

We go often Candy/ sweet treats :3--eE'.3e� s :WUo\¼��ovies:

Fruit \jw\ek (O,Y\i\\ \'D\JM'"') Cup/Mug: Lovethem! 

Salty snack CXY<y:S Misc: �yfavorite 

Cold drink Y�V � \ l)( ·,( Ed, cclfee---

Large 
XXXLarge 

I have plenty 

�o. thank you 

�ehardlygd 

�ave too many 

Thanks but no 

Hot drink _ _____,_[ .... �,.___.__,�£.,,,=---------­

Activities / hobbies \.,�\
� 

\ V\\X..J\ � 
If you found a gift card loaded with the 

Color Y, (\\:_ 

Flower/ Plant .\)Q,,\ S\f " 
Holiday 

�
\)\� 

Scent \ �.Mr-> 
Coffee shop bv ,nr\e,Y:S 
Fast food \n ·-\J - D�J±
Sit down restaurant \,OJ,\'.½� \Y\I(\ 

Place to shop :J:'Pif..-.SteI 

My classroom / office wish list

�\(\ 5\�\Q_S::, 
� �ITT $

What else should we know about you? 
(Allergies, dietary restrictions/ requirements. etc.} 

following amounts, where would you 

wish it came from? 

$5 ___ ....;_f\_;:_m�n-::.;::.:,..=r,A..,jQ5'C\�--

$50 ___________ _ 

A 

\m o...n 

cy--\-"\ ''(\>2,5-\e_){
�\ 




