THROUGH
DECADES

PATTERSON PRIDE

Your name:

Your birthday:

Favorite color:

Shirt size:

Favorite places to shop:

Favorite activities or hobbies:

Favorite snacks:

Favorite dessert:

_ Favorite cold drink: __

Favorite hot drink:

Favorite restaurants:

Favorite flower:

Favorite lotion or fragrance:

Favorite supplies for classroom:

Other favorites:

Food allergies:

*If you would prefer to NOT have the listed “favorite”, please leave it blank*




