
My Teacher's
          F A V O R I T E  T H I N G S

Fast Food:____________________

Restaurant:___________________

Food:__________________________

Hot Drink:_____________________

Cold Drink:____________________

Candy:_________________________

Sweet Snack:__________________

Salty Snack:____________________

Hobby:_________________________

Places to Shop:________________

Clothing Store:________________

 

 

Check the box 

Alergies or Diet Ristrictions: _________________________________________________

 

Candles?

   Scent:___________ 

Yes No

Movie Tickets?
   Theater:_______________

Gift Cards?
-Amazon

-Target

Books? 

Books suggestions:________
__________________________

other:_______________
_____________________


