
Just a few of your  
Favorite Things 

Name___________________

Birthday ________________
 My Favorite Things... 
Color _____________________________

Snacks ____________________________

Candy______________________________

Soda/drink _________________________

Coffee/Tea drink______________________

Sweet treat__________________________

Flower_____________________________

Hobbies____________________________

Restaurants__________________________

_________________________________

Baked goods_________________________

Place(s) to shop______________________ 

__________________________________


Allergies/dietary restrictions:
_____________________________
_____________________________
_____________________________

Is there anything you would prefer not to receive/already have enough of?
________________________________________________________________________

Movies  
Yes or No

Candles  
Yes or No

Lotions  
Yes or No

Scents______________ 
____________________
____________________

Is there anything else we 
should know?

_____________________
_____________________
_____________________
_____________________
_____________________

©Recipe For a Sweet Life 

Ligia Hutchins



	Name: Naomi Harman
	Allergiesdietary restrictions 1: Tomatoes (Sensitive, NOT Allergic)
	Allergiesdietary restrictions 2: 
	Birthday: 01/12/1989
	My Favorite Things: 
	Color: Black (Green is also acceptable)
	Snacks: White Cheddar Cheeto Puffs, Pecans, Dried Fruit
	Candy: Almond Joy, Kit Kat, Peanut M&Ms
	Sodadrink: Cherry/Vanilla Coke (or Regular)
	CoffeeTea drink: Cold Brew w/ Sweet Vanilla Cream + 2 Pumps Toffee Nut Syrup
	Sweet treat: Anything with Milk Chocolate
	Flower: Daisy
	Hobbies 1: Digital Art, PC Gaming, Sewing
	Hobbies 2: Piada, Whataburger, Schlotzsky's
	Restaurants: Kona Grill, Blue Fish, Babe's Chicken Dinner House,
	Baked goods 1: M&M/Chocolate Chip Cookies, Funfetti Cake
	Baked goods 2: 
	Places to shop: Target, Amazon, Best Buy, Office Supply Stores
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