Name:

House:

Birthday (mbnTh/daTe) |
Shirt size: _| W

Sports tfeam:

Coffee Drink:

Soft Drink_Diet_(ok?
Scent: VA ?

Snack:

Sweet TreaT

Fruit:

Color:

Place to Shop

Restaurant:

Getting 1o Know youl..
What is on your classroom supply WISh IlsT? b=
Things | collect: _Scr il

Allergies or Foods/ScenTs fo Avoud

Ways you prefer fo be affirmed: L





