
 
Teacher Favorites 

 
Your students and their families would love to know a little more about you.  
Don’t be shy…it helps us a LOT when it comes time to honor you and the service you provide to our 
community! 
 
Teacher:_____________________________________________ Birthday (day/month)_________________ 
Share your Favorites… 

Restaurant?________________________________  Store?_____________________________________ 

Candy?____________________________________ Author?_____________________________________ 

Sport/Team?________________________________ Movie?_____________________________________ 

TV Show?__________________________________ Hobby?______________________________________ 

Fruit?_____________________________________  Snack?_______________________________________ 

Do you have pets?___________________________ Song/Poem?__________________________________ 

Color?_____________________________________ Flower/Plant?_______________________________ 

And…if you could have one special thing to add to your classroom this year, what would it be? 

______________________________​___________________________________________________ 

Thank-you for taking the time to complete this form. 
Your Room Parent(s) greatly appreciates your support. 

…in return, our classroom promises not to fill your year with apple/inchworm themed gifts. 

 

 

**​Room Parents, please keep this form for your own record** 
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