
ALL ABOUT YOU

NAME :

BIRTHDAY MONTH: DAY:

FAVORITE RESTAURANTS:

PLACES TO SHOP:

SNACK: CANDY:

COOKIE: CAKE:

DRINK: COFFEE DRINK:

ALLERGIES:

FAVORITE COLOR: FLOWER:

FAVORITE SCENT: SPORTS TEAM:

HOBBIES:

CLASSROOM WISH LIST:
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MONOGRAM:


	NAME: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 


