
ALL ABOUT YOU

YOUR NAME: GRACE TORRENT

BIRTHDAY MONTH: AUGUST DAY : 17TH

Dear Mrs. ___________,
We are so happy to be in your class this year! We would l ike to
know a l itt le bit about you! Please fi l l  out this questionnaire and

send it home with _________.

FAVORITE RESTAURANTS:  

FAVORITE PLACES TO SHOP:  TARGET

SNACK: PRETZELS, POPCORN CANDY: CRUNCH BAR, CHOCOLATE 

COOKIE: CHOCOLATE CHIP CAKE: BROWNIES

DRINK: COKE (REGULAR) COFFEE/TEA: (MOCHA) ICED COFFEE 

ALLERGIES/DISLIKES: STRONG SMELLING CANDLES & FLOWERS

FAVORITE COLOR: BLUE  FAVORITE SCENT: 

FAVORITE SPORT: FOOTBALL
SPORTS TEAM: UF GATORS, MIAMI
DOLPHINS, UCF KNIGHTS

HOBBIES/COLLECTIBLES: PADDLING AND MOVIES AT THE MAJESTIC. 

CLASSROOM WISH LIST: I HAVE AN AMAZON WISH LIST! CLOROX
WIPES, HAND SANITIZER, AND INDIVIDUAL SNACKS FOR THE CLASS!

OUTBACK, 5 GUYS, CHICK-FIL-A 


