
______________________
______________________ 
______________________ 
______________________

Sweet or Salty
Coffee or Tea
Donuts or Cookies

Stores:___________________
Restaurants:_____________
Fast Food:_______________
Snack:____________________
Beverage:________________
Candy:___________________
Gift Cards:______________

My absoluteMy absolute  

Favorites!!Favorites!!
Color:____________________
Hobbies:_________________
Animal:__________________
Flower/Plant:____________
Sports Team:____________
Any other favorites: 
 _________________________
Allergies:_________________

My FavoriteMy Favorite  
ThingsThings

Name: ____________________________
Grade: _________   Birthday:______________


