
         

 

   

    

  

 

 

 

 

   

   

  ALL ABOUT YOU 

We would like to know a little bit about you! 

Your Name: 

Your Birthday Month: Day: 

Favorite Places to Shop: 

Favorite Restaurants: 

Favorite Snack: Favorite Candy: 

Favorite Cookie: Favorite Cake: 

Favorite Drink: Favorite Coffee Drink: 

Allergies: 

Favorite Color: Favorite Sport: 

Favorite Sports Team: 

Hobbies: 

Do You Collect Anything? 

CLASSROOM WISH LIST 
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	Your Name: Fiona Kolia
	Your Birthday Month: April
	Day: 30
	Favorite Places to Shop: Amazon
	Favorite Restaurants: Any 
	Favorite Snack: Popcorn
	Favorite Candy:  Any chocolate 
	Favorite Cookie: Not a fan of cookies 
	Favorite Cake: Any except pies 
	Favorite Drink: None
	Favorite Coffee Drink: Regular coffee 
	Allergies: None
	Favorite Color: Black
	Favorite Sport: None
	Favorite Sports Team: None
	Hobbies: 
	Do You Collect Anything:  No
	CLASSROOM WISH LIST 1: 
	CLASSROOM WISH LIST 2: 
	CLASSROOM WISH LIST 3: 


