All About Me:

Name: Favorite Book:
Age: Favorite Toy:
Favorite Color: Favorite Movie:
Favorite Food: My Pet.

Looking Back at ___:

Favorite Memory:

Favorite Vacation:

| won't forget:

The Hardest Part:

A lesson Learned:

Looking Ahead to —:
New Goal.

What | want to improve:

| want to learn:
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