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All About Me

[bookmark: Text1]My name is      
[bookmark: Text3][bookmark: Text2]When is your birthday?     		How old are you?     
[bookmark: Text5][bookmark: Text4]What is your gender and pronouns?     		What is your race?     
[bookmark: Text7][bookmark: Text6]What color are your eyes?     			What color is your hair?     
I would describe myself as
[bookmark: Check1]|_| Friendly (I make friends easy.)
[bookmark: Check2]|_| Athletic (I like to play sports.) 
[bookmark: Check3]|_| Quiet (I like to spend time alone.)
[bookmark: Check4]|_| Musical (I like to listen to music and/or play an instrument.)
[bookmark: Check5]|_| Smart (I like to learn and I learn things quickly.)
[bookmark: Check6]|_| Shy (It’s not always easy for me to meet lots of new people at once.) 
[bookmark: Check8]|_| Outgoing (I like to be around people often.)
Other: 
[bookmark: Text8]I like to eat      
[bookmark: Text9]I don’t like to eat      
[bookmark: Text11][bookmark: Text10]How many brothers do you have?      	How many sisters do you have?      
[bookmark: Text13][bookmark: Text12]What classes do you like?      	What classes do you not like?      
[bookmark: Text14]What would you like to learn?      
[bookmark: Text15][bookmark: Text16]What is your favorite color?      	What is your favorite book?      
[bookmark: Text17]What kind of music do you like?      
[bookmark: Text18]What games do you like?      
[bookmark: Text19]What are your hobbies (things you like to do for fun)?      
[bookmark: Check9][bookmark: Check10][bookmark: Check11]I need help finding hobbies. |_| Yes |_| No |_| I don’t know
[bookmark: Check12][bookmark: Check13]|_| I like to stay up late and sleep in.	|_| I like to go to bed early and get up early.|_| I have a hard time sleeping
[bookmark: Text20]This helps me sleep at night      
[bookmark: Text21]What are you really good at?      
What traditions does your family have? (What do you do for birthdays, holidays, weekends?) 
[bookmark: Text22]     
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