
Color:_____________________________________             Flower:________________________________________________

Snacks
Fruit:_________________________________________________________________________

Morning:______________________________________________________________________

Sweet:_____________________________________________Salty:_________________________________________

Cookie:_______________________________________________________

Drinks
Alcoholic:_________________________________________  Non Alcoholic:_____________________________________

Coffee/Tea:______________________________________ 

Restaurants 
Fast Food/Take Out___________________________________________________________________________________ 

Sit Down__________________________________________________________________________________________

Ice cream shop:_________________________________________ Coffee shop:____________________________

Bookstore:__________________________________________________________________________________

Nail salon:_______________________________________________________________________________

Hobby:______________________________________________________________________

Something you collect:_______________________________________________________________________
 Gift card: for which store? Please write the name by the
amount.
$5_________________ $10__________________
$20_________________________________
$100________________________________ 


