
Name:_______________________________________   Birthday:__________________________________ 

T-Shirt Size:___________________________________ 

 

Restaurants:___________________________________ 

Fast Food:_____________________________________ 

Meal:_________________________________________   Coffee: Yes or No 

         Candles: Yes or No 

Starbucks Drink:_________________________________  Lotion: Yes or No 

Sonic Drink:_____________________________________ 

Chick-Fi-La Drink:________________________________ 

Soda:__________________________________________ 

Candy Bar:______________________________________ 

Snack:__________________________________________ 

 

Fruit:___________________________________________ 

Dessert:_________________________________________ 

 

Color:___________________________________________ 

Items you collect:___________________________________ 

Favorites gift to receive:______________________________ 

 

Bibles verses:________________________________________ 

 


