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Name:

We are so excited to get to know you a little better!
Please fill out this form with as much detail as you like. ©

FAVORITES!

Stwveed o ds Color(s):

Candy: _
Drink: __Fheray Store:

Fast Food: _ /i /v 11/ [ &7 Restaurant:

Scent/Smell: - Flower/Plant:

Sports Team: Animal:

Snack: o ¢ Flavor: C h WA F1a)

Music/Band/Artist:
Hobbies: [ /i1

Way(s) to Relax:

Another favorite not listed.:

Circle this or that, use the line for extra details about your favorites!

or

or

or  Magazines

or [ Pencil |

S

Our classroom could always use more...
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