My Favorites
Name: ________________
1. Favorite color? _________________________________________________
2. Favorite flower? ________________________________________________
3. Favorite animal(s)? ______________________________________________
4. Favorite hot beverage? __________________________________________
5. Favorite cold beverage? __________________________________________
6. Favorite snack(s)? 
____________________________________________________________
7. Favorite hobby/things to do outside of work?
_______________________________________________________________________________________________________________________________________________________________________________________
8. Favorite magazine, author, and/or type of book?
_______________________________________________________________________________________________________________________________________________________________________________________
9. Favorite local restaurant? 
_____________________________________________________________
10. Favorite place to shop?
_____________________________________________________________
11. Favorite flavor of ice cream?______________________________________
12. Favorite cookies? _______________________________________________
13. Other favorites (example: coloring books, unique pens, type of plant or flower, the moon, positive quote…)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
