
 

 
 
 
Name:_____________________________ Grade/Position:___________________________ 
Birthday (year not required):________________________________________________________  
 

Your Favorites: 
College or sports team:__________________________ Color:_________________________ 
Salty Snack:__________________________ Healthy Snack:___________________________ 
Candy or Candy Bar:_______________________ Gum Type/Flavor:____________________ 
Cookie:_______________________________ Dessert:________________________________ 
Cold Drink:_____________________________ Hot Drink: ____________________________ 
Restaurant:___________________________________________________________________ 
Fast Food: _____________________________________________________________________ 
Ice Cream Shop & Flavor:_______________________________________________________ 
Coffee Shop:____________________________ Bookstore:____________________________ 

Teacher Supply Store (or where you get your supplies from):_______________________________ 
Flower, Plants, Collectibles:_____________________________________________________  
Nail Salon:____________________________________________________________________  
Hobby: _______________________________________________________________________ 
Scripture: _____________________________________________________________________ 
If you were to receive a gift card in one of the amounts below, which store or business 
would you hope  it was from? 
$5:___________________________________________________________________________ 
$20:__________________________________________________________________________ 
$100:_________________________________________________________________________ 
Do you have any dietary restrictions?____________________________________________ 
Classroom Wish Items:_________________________________________________________ 
Personal Wish Items: __________________________________________________________ 
What can your classroom parents do to help you the most?_________________________ 
______________________________________________________________________________
______________________________________________________________________________ 

Please return to Paige Hunt. 

Anna DIAZ CANCEL
Inserted Text
 mazon


	Name: Anna Diaz Cancel
	GradePosition: Mathematics Teacher
	Birthday year not required:    August 14
	College or sports team: 
	Color:        Red
	Salty Snack:  Pretzels or Pop Corn
	Healthy Snack:  mixed nuts
	Candy or Candy Bar:    Snickers
	Gum TypeFlavor:  Orbit Peppermint, Spearmint
	Cookie:     Sugar Cookie or Almond
	Dessert:  Flan or Vanilla Cupcakes
	Cold Drink:    Diet Pepsi or Strawberry Pina  Colada
	Hot Drink: Mocha
	Restaurant:  Havana Rumba (Cuban Restaurant)
	Fast Food:  Subway - Teriyaki Chicken
	Ice Cream Shop  Flavor:  Vanilla
	Coffee Shop:  Starbucks
	Bookstore:  Kindle
	Teacher Supply Store or where you get your supplies from:            Amazon
	Flower Plants Collectibles:     Roses
	Nail Salon:    Angel Nails 
	Hobby:  Read 
	Scripture: John 3:16 / Juan 3:16 
	5:  Amazon or Target
	20:  Amazon or Target
	100:  Amazon or Target
	Do you have any dietary restrictions:  Milk products
	Classroom Wish Items:  pencils, paper
	Personal Wish Items:  teacher stool
	What can your classroom parents do to help you the most 1:  Make sure students 
	What can your classroom parents do to help you the most 2: spend some time working on homework.  They are welcome to ask as many questions 
	What can your classroom parents do to help you the most 3: as they need to from myself or any other math teacher.  


