
FAVORITE THINGS
a few of my teacher's

Hello, we are so excited to be in your class
this year!  We want to get to know you

better, so please fill out this form!  Thank
you!

NAME

BIRTHDAY (MM/DD) 

a few of my favorite things
COLOR

SODA SCENT

SPORTS TEAM

RESTUARANT

COFFEE DRINK

SWEET TREAT

SALTY SNACK

BAKED GOODS

TV SHOW

BOOK

FLOWER/PLANT

PLACE TO SHOP

HOBBIES

OTHER THINGS I LOVE

my classroom wishlist this or that

MONOGRAM

SHIRT SIZE ALLERGIES

GRADE/POSITION

chocolate candy
donuts bagels
coffee tea

movies books
plants flowers
salty sweet

OR

OR

OR

OR

OR

OR

$10 GIFT CARD

BOARD GAME
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