Name:
Age:
Birthday:

Favorite color's:
Favorite book:

Favorite Music:

Favorite Type of food:
Favorite Candy:
Favorite Candy Bar:
Favorite Drink:
Favorite Flower:
Favorite Shape:

When | grow up | want to be:
My Favorite holiday?

Hobbies:

Do you have food Allergies:
What is your favorite scent:
Chap Stick or Lip gloss:
Gum or mints:




