
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: Lensie Walker
	Allergiesdietary restrictions 1: None
	Allergiesdietary restrictions 2: 
	Birthday: August 24
	My Favorite Things: 
	Color: Purple
	Snacks: Chex Mix, and any other snacks that have peanut butter
	Candy: M&Ms, Reeses Fast Break
	Sodadrink: Diet Dr. Pepper
	CoffeeTea drink: Any kind of coffee drink--hot or cold
	Sweet treat: Frosted coffee from Chick-fil-A
	Flower: Any kind
	Hobbies 1: Shopping, reading, baking
	Hobbies 2: 
	Restaurants: Chick-fil-A, Panera, Pie 5
	Baked goods 1: Cookies, brownies, muffins
	Baked goods 2: 
	Places to shop: TJ Maxx, Target, Wal Mart, JCPenney
	should know 1: 
	should know 2: 
	should know 3: 
	should know 4: 
	Is there anything you would prefer not to receivealready have enough of: 
	Text1: N/A
	Text2: 
	Text3: Anything besides vanilla 
	Text4: 
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	Check Box9: Off
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