
Name ______________________________________________________________________________________________________

… But, I like it when they call me: _____________________________________________________________________________

These are a few of my favorite things:

Favorite music: ______________________________________________________________________________________________

Favorite reading material: _____________________________________________________________________________________

Special song:________________________________________________________________________________________________

Favorite way to relax:_________________________________________________________________________________________

Favorite food: _______________________________________________________________________________________________

Favorite holiday: _____________________________________________________________________________________________

Special days of the year:

Birthday: __________________________________________________________________________________________

Anniversary: _______________________________________________________________________________________

Favorite fragrance/ lotion: _____________________________________________________________________________________

Favorite color: _______________________________________________________________________________________________

Favorite hobbies: ____________________________________________________________________________________________

Favorite flower:______________________________________________________________________________________________

Favorite pets: _______________________________________________________________________________________________

Favorite travels: _____________________________________________________________________________________________

Best remembered things:_____________________________________________________________________________________

Special wishes:______________________________________________________________________________________________

What would you like us to do to help you and your family and/or friends during your journey? _________________________
___________________________________________________________________________________________________________

What kinds of work did you do? _______________________________________________________________________________

Special accomplishments? ____________________________________________________________________________________

Favorite passage from the Bible or special book? ________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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