Name:

House:

Birthday (month/date):

Shirt size:

Sports team:

Coffee Drink:

Soft Drink

Scent:

Snack:

Sweef Treat: A Ahwng Swet |

Fruit:

Color:

Place to Shop:
Restaurant:

Getting to know you...
What is on your classroom supply wish list?

Things | collect:

Allergies or Foods/Scents fo Avoid:

Ways you prefer to be affirmed:




