
TIME TO GET IN GEAR FOR THE SCHOOL YEAR 

Getting to Know You Survey 
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My classroom / office wish list 
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What else should we know about you? 
(Allergies, dietary restrictions/ requirements, etc.) 

tJoY\U 

Small Medium Large 
Xlarge � XXXLarge 
Other �

Candles: X, can use more I have plenty 

Lotions: Yes, please! XNo, thank you
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