
Name:__________________________ Birthday:___________ 
 

Fill in your favorites for each of the following categories!!! 
 

Soft Drink:___________________________________________ 
Candy:______________________________________________ 
Chips:_______________________________________________ 
Snack:_______________________________________________ 
Cookie:______________________________________________ 
Type of Food:_________________________________________ 
Color:_______________________________________________ 
Magazine:____________________________________________ 
TV Show:_____________________________________________ 
Celebrity:____________________________________________ 
Song:________________________________________________ 
Musician:____________________________________________ 
Flower:______________________________________________ 
Perfume:_____________________________________________ 
Bath & Body Product:__________________________________ 
Candle Aroma:________________________________________ 
Things I Collect:_______________________________________ 
Things I like but don’t buy myself:________________________ 
Hobbies:_____________________________________________ 
Disney Character:______________________________________ 
Animal:______________________________________________ 
ADDITIONAL INFO: 


