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Name: Age:
Date:

1. The things I like to do after school are

2. If I had ten dollars I'd

3. My favorite TV programs are

B

. My favorite game at school is

9]

. My best friends are

@)

. My favorite time of day is

~

. My favorite toy is

8. My favorite CD/music is

9. My favorite subject at school is

10. I like to read books about

11. The places I'd like to go in town are

12. My favorite foods are

13. My favorite inside activities are

14. My favorite outside activities are

15. My hobbies are

16. My favorite animals are

17. The three things I like to do most are
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