
 
 
 
 
 
 
 

The RAMS PTSO is excited to get to know you a little better. Please complete this form with as much detail as you'd 
like and either e-mail to: PTSO@RiverviewAcademy.com or print and place in the PTSO mailbox 

 
Teacher Name 

 

 

Position Birthday: Month & Day (Year Optional) 
 

 ___________________________________________ 
 

 

 

Candy: Hobbies: Beverages: Restaurant: 
 

    

Fast Food: Color(s): Store: 
 

   

Dessert: Sports Team: Holiday: 
 

   

Circle This or That, use the space for extra details! 
 

Donuts Bagels Details: 

Tea Coffee Details: 

Salty Sweet Details: 

Chocolate Vanilla Details: 

Puzzles Board Games Details: 

Books Magazines Details: 
 

If you had a gift card for the following amounts where would you want them to be for: 
 

$5 $20 $50 
 

Our classroom could always use more: 
 

 

Allergies 
/Dislikes: 

My Favorite Things 
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