
If you knew me when I was little, please fill out this questionnaire.
Child’s name  ________________________________________

My favorite foods/least favorite?  ____________________________________________________________

Did I like baths, naps, bedtime?____________________________________________________________

My favorite storybooks?_______________________________________________________________
___________________________________________________________________________________________
My favorite toy or stuffed animal? _________________________________________________

Did I make up any words? _____________________________

Who did I like to play with? ___________________________________________________

Where did I like to play outside? _______________________________________________________________

What special talents or tricks did I have that made you laugh?
____________________________________________________________________________________________

Did I have favorite songs I like to sing? ___________________

Did I have favorite outfits or pajamas?___________________________________________

What soothed me when I was crying?____________________________________________________
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