TEACHER FAVORITES

Teacher’s Name:

Birthday:

Favorites Restaurants:

Favorite Fast Food Places:

Favorite Places to Shop:

Favorite Grocery Store:

Favorite Candy:

Favorite Snack:

Do you enjoy Starbucks?

Drinks — kind of soda, tea, etc.

Do you enjoy candles, if so what scents?

Hobbies:

| love to collect:

My favorite color is:

Do you enjoy going to the movies or renting movies?

Favorite bath products/lotions:

Favorite Holiday:

Do you enjoy manicures & pedicures, if so where?




