NAME:

| like to be called:

Occupation:

FAVORITES:
MOVIE:

TV SHOW:

BOOK:

MUSIC:

SPORT:

COLOR:

FOODS:

PETS:

QUOTE/SAYING:

Place Photos Here:

ACTIVITIES/HOBBIES:

ACHIEVEMENTS OF WHICH | AM PROUD:

THINGS THAT STRESS ME OUT:

THINGS THAT CHEER ME UP:

OTHER THINGS I’'D LIKE YOU TO KNOW ABOUT ME:

AT HOME I USE: [ Glasses 0 Hearing Aid
O Dentures O Other

O Contact Lenses




	   ( Dentures  ( Other             

