Dear  _______________________:

This year, the Room Parents want to know you a little better. One way we are trying to do that is to find out what you like and what you’re not too fond of. This way, we can filter this information to the parents of the children in your class just in case they wish to make purchases for you. So, don’t be shy! Take a few minutes to answer the survey questions below and get them back to your Room Parent(s) as soon as possible!

Keep in mind this list may be used for birthday’s, teacher appreciation, or any other time of the year.

Many Thanks-

Track _____

Room Parent 

Teacher Name:  __________________________________
Favorite retail stores (bookstore, clothing store, teaching supply, garden center, etc):  

____________________  ______________________    ______________________________    
Favorite grocery stores:  ______________________         ___________________________

Favorite coffee:  ____________________________       _____________________________
Favorite Restaurants:  __________________________     ___________________________

_______________________   
__________________________   ______________________

Do you enjoy going to a spa?  Yes
No
(Circle one)

What are your hobbies?  ________________________            ________________________

______________________       ______________________
________________________

What (if any) major holidays do you celebrate?   __________________________________
____________________      __________________________
________________________
Is there something you collect?  Yes  No (Circle one)


If so, what do you collect?  ______________________________________________

Is there a particular magazine you would like to subscribe to? Yes   No  (Circle one)

If so, what is it/are they?  ___________________
________________________

Do you like to garden or have indoor plants?   Yes   No  (Circle one)


If so, do you have favorites?  _________________
________________________

Is there a particular cause that is near and dear to you that you often contribute to?  
Yes  No  (Circle one)
If so, please share with us:  ______________________    ______________________

Do you enjoy going to the movies?    Yes   No (Circle one)
What else would you like to share with us?  _______________________________________
_____________________________________________________________________________







Thanks so much for sharing!







______________________________








Room Parent

