
My Name:  ___________________________________

Snacks:  ___________________________
Candy:  ____________________________
Soda/Coffee/tea:  ___________________________
Sweet/salty treat: ___________________________

Flower: __________________________________
Hobbies:_________________________________
Restaurant: ______________________________

Do you like movies/netflix: (tell us more)
_______________________________________________________________
_______________________________________________________________
Do you like candles or scented wax: (what scents?) 
 _______________________________________________________________
_______________________________________________________________
Do you like lotion? What kind?
_______________________________________________________________
_____________________________________________________

Just a few of my favorites...

Please take a moment and jot down your answers to let us know what
your favorite things are.  
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