
My Favorite Things 
Name:  ______________________________________  

Birthday:  ____________________________________  

We are so excited to get to know you a little better.  

Please fill out this form with as much detail as you like! 

Candy:  _____________________________  

Beverage: ___________________________  

Fast Food:  __________________________  

Restaurant: __________________________  

Place to grab a quick drink: ____________  

Hobbies: _____________________________   

Color(s): _____________________________  

Store:  ______________________________   

Dessert _____________________________   

Holiday:  _____________________________  

Circle this or that, use line for extra details! 

Donuts  or  Bagels  ____________________________________________  

Tea  or  Coffee  ____________________________________________  

Salty  or  Sweet  ____________________________________________  

Chocolate  or  Vanilla  ____________________________________________  

Puzzles  or  Board games  _______________________________________  

Books  or  Magazines  ________________________________________  

If you had a gift cards for the 

following amounts where you 

would want them to be to: 
$5:  ______________________________  

$20:  ____________________________  

$50:  ____________________________  

Our classroom could always use more . 

 


