Name__________________________________  Birthday___________
Allergies?_____________________________________________

People who live with me (list names and ages, if possible)

______________________________________________________________________________________________________________________________________

___________________________________________________________________

___________________________________________________________________

List your Favorites of each of the following

Book(s)________________________Movie(s)_________________________

TV Shows_______________________Food____________________________

Activity________________________Music ___________________________

Color__________________________Place____________________________

School Subject___________________Best Friend_______________________


What Do you like to do for fun?

One thing I am really good at is…

If I could change one thing about me/my life it would be…

I can think best when…

If I had one wish, it would be…

What would you like to know / be able to do by the end of this year?

What is one thing you liked and didn’t like that one of your teachers did last year?

What else would you like me to know about you? 
