(First & Last Name)

Favorite ploces ‘ro eat:

O Favorite stores:

0 Favorite pedi/mani place (if applicable):

O Favorite coffee place:

Favorite drink:

Favorite candy/sweet/treat:

O Favorite color:
O Favorite snack:

O Favorite type of scent:
O Allergies/Dietary restrictions:

®
&

Do you collect anything?




