Your students and Foothill PTO would like to show their appreciation to you
throughout the year. We really do love you and all that you do to make
Foothill an amazing place to be each day. Please fill out the survey below
and return to the PTO mailbox in the office by Friday, August 31st.

Have a fantastic year!
Your Foothill PTO
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Favorite color:
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Favorite snack:
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Favorite places to eat:
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Favorite activities or hobbies:
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Favorite supplies for the classroom:

What do you always have a need for and can never have too much of?
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