
 

 
Birthday month: ______ day: _____  Food allergies?  Y / N  
 
Favorites: 
Color ____________________________ Sweet treat ____________________________ 
Healthy snack___________________ Guilty snack ___________________________ 
Pens  ____________________________ Collectible _____________________________ 
College __________________________ Sport team ____________________________ 
Starbucks order_________________ Tea or Soda ___________________________ 
Hobby ___________________________ Type of book___________________________ 
Quick lunch spot _______________ Sit down restaurant ___________________ 
 
“Need now” classroom wish list: ______________________________________________ 
Items I’ll probably need later: ________________________________________________ 
 
Other favorites? ________________________________________________________________________ 
Things you don’t like/need ___________________________________________________________ 
Anything else? ______________________________________________ 
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