
 

 

         MONTEREY RIDGE ELEMENTARY SCHOOL 
Dear Teachers: 

We want to THANK YOU for all you do for our children!  We try to do it as often as we can, but there 

are times we would like to go that extra step and get you something special.  This is where we need your 

help!  Please fill out this form and return it in our Room Parent Packet so we can surprise you with 

things you really like!  THANK YOU! 

Teacher name__________________________________________   Room no.________ 

Birthdate______________________________________________                                 

Please let us know your favorites:    

Color(s) you like to wear___________________________________     Shirt Size_______________                

Do you collect anything?_____________________________________________________________         

Hobbies___________________________________________________________________________         

Favorite restaurants__________________________________________________________________             

Favorite stores (personal)_____________________________________________________________                                            

Favorite stores (teacher supplies)_______________________________________________________ 

Musical Group/Artist________________________________________________________________         

Do you like to read?__________ Types of books/magazines_________________________________ 

Favorite Author(s)___________________________________________________________________    

Favorite Children’s books?____________________________________________________________ 

Do you like to go to the movies?________ Favorite Theater__________________________________      

Favorite Activities___________________________________________________________________            

Please list your following favorites:      

                                                                                                                

Beverage________________________________________________________________________                                                                               

Fast Food_______________________________________________________________________                                             

Candy__________________________________________________________________________                                                               

Snack Food______________________________________________________________________                                    

Cookie__________________________________________________________________________                                             

Other “treat”_____________________________________________________________________                                                                          

Fruits___________________________________________________________________________                                            

Coffee or tea/Starbuck or other_______________________________________________________                                                 

Favorite flavor____________________________________________________________________                                    

Flower/plant_____________________________________________________________________                                            

Beauty Shop_____________________________________________________________________                                                      

Favorite Scent for candle, bath and body_______________________________________________                                      

Please don’t give me_______________________________________________________________                                      

________________________________________________________________________________                                             

Favorite types of gifts to receive______________________________________________________         

________________________________________________________________________________  

  

  


