Teacher/Daycare Provider Questionnaire

What is your favorite drink?

What is your favorite food?

Do you have allergies?

What’s your favorite thing to do on your time off?
Where do you get your hair cut or nails done?
Do you like coffee, tea, or neither?

What’s your favorite chocolate?

What’s your favorite donut?

What’s your favorite cookie?

What’s your favorite way to relax?

What’s your favorite smell?

When is your birthday?

When is your anniversary?

Thanks for being awesome and taking great care of our child! We appreciate you!




