SOME OF MY FAVORITE THINGS:

® Name: Birthday (M/D):

« Drink while at school:
« Drink when out with friends:

o Coffee house: \c

e Morning treat: g .
« Place to get a quick bite to eat:
. o Restaurants:__.
« Things I like to read: ¢ Boctrs f
Things I cheer for:
Hobbies that I enjoy:
Stores where | like to shop:
Favorite Colors:
The perfect lunch for me: Q
Favorite Flower:
Favorite Gift Card to receive: o
Sweet/Salty favorite treat: vevry P
Items | can always use in my classroom:

Favorite Scent: el
Things | love: (s

« Things | have plenty of: v
o Any other things you want to share:_w.<. r

* Allergies/Dietary Restrictions? e ann
%M 5\ everychild.onevoice”




