
ALL ABOUT YOU

YOUR NAME: SCOTT TURNER

BIRTHDAY MONTH: OCTOBER DAY : 22ND

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:  LOWES/HOME DEPOT

SNACK: DORITOS CANDY:M&M’S

COOKIE: CAKE: CARROT 

DRINK: SPRITE COFFEE/TEA: UNSWEETENED TEA

ALLERGIES/DISLIKES: 

FAVORITE COLOR:  FAVORITE SCENT: 

FAVORITE SPORT: SPORTS TEAM: 

HOBBIES/COLLECTIBLES: WORKING ON MY 49 CHEVY TRUCK. 

CLASSROOM WISH LIST: 

OUTBACK


