Who Am I?   Relationships often start by gathering information, data and tidbits about those we meet.  Please fill out the information below and hand in this sheet on the first day of class.  If the information is too personal to reveal, leave it blank—maybe as our relationship grows you will let me know…
Full Name (First, Middle, Last): _____________________________________________________________
Are you named after someone (a family member)? ____________________________________________
What does your first/middle name mean? ___________________________________________________
______________________________________________________________________________________
FAVORITES.  What is your favorite… (if you can’t decide, put your top two favorites…)
Food? _________________________________ 	Dessert? _________________________________
Snack?_________________________________	Drink? ___________________________________
Fruit? _________________________________		Vegetable?________________________________
Color? _________________________________	Season? __________________________________
Animal? ________________________________	2nd Favorite Animal_________________________
School Subject? ________________________________________________________________________
Movie/Show? _________________________________________________________________________
Musical Singer/Group? __________________________________________________________________
Book? ________________________________________________________________________________
Character in a Book (not the Bible)? ________________________________________________________
Book of the Bible? ______________________________________________________________________
Character in the Bible? __________________________________________________________________
Bible Verse? ___________________________________________________________________________
Place to visit? __________________________________________________________________________
Hobby? _______________________________________________________________________________
If you could have one superpower, what would it be? __________________________________________
What do you do well? ___________________________________________________________________
_____________________________________________________________________________________
What do you hope to get better at? ________________________________________________________
_____________________________________________________________________________________
Is it okay to share this information in class? (Please Circle)  YES  or  NO
