ALL ABOUT ME

MY NAME:

| Am YEARS OLD

MY BIRTHDAY:

MY SIBLINGS:

MY PETS:

MY FAVORITE COLOR:

MY FRIENDS:

MY FAVORITE THINGS:

| LIKE TO:

| DON’T LIKE TO:

MY FEARS:




GETTING TO KNOW YOU

Parents,

Please fill in this form and send it back the first week of
school. | will be reading a few each day during circle time.
The children will then guess if | am talking about them.
They will begin to see how we are alike and how we are
different. Examples.. | have a dog named Max, | have a
blanket on my bed with Star Wars, | have 2 sisters, my
favorite ice cream is chocolate, and | have a tree house in
my backyard.

Clue 1
Clue 2
Clue 3
Clue 4
Clue 5
Clue 6
Clue 7
Clue 8
Clue 9
Clue 10




IS SPECIAL TO MOMMY
AND DADDY BECAUSE..........




