AL ABOU T ME .

YEAR: AGE: NAME:

What do they do?

Who are your friends?

What do you love to eat the most?

What do you love to do with Dad?

What do you love most about yourself?

Do you want to have kids? How many?

What's your favorite color? Why?




	Textbox1: 
	Textbox2: 
	Textbox3: 
	Textbox4: 
	Textbox5: 
	Textbox6: 
	Textbox7: 
	Textbox8: 
	Textbox9: 
	Textbox10: 
	Textbox11: 
	Textbox12: 
	Textbox13: 
	Textbox14: 
	Textbox15: 
	Textbox16: 


