
Name:______________________________________ 

Getting to Know You - Children 

How old are you? __________________________________________________________________________ 

What is your favorite color? __________________________________________________________________ 

Where is your favorite place to eat? ___________________________________________________________ 

What are your favorite snacks, candies, desserts? ______________________________________________ 

What is your favorite store? _________________________________________________________________ 

Some of my favorite activities include: _________________________________________________________ 

__________________________________________________________________________________________ 

What are some of your favorite movies/TV shows? ______________________________________________ 

Some of my favorite movie/TV characters? _____________________________________________________ 

My favorite Bible story is: ____________________________________________________________________ 

My favorite person in the Bible is: _____________________________________________________________ 

If I could have one superpower, it would be: ____________________________________________________ 

If I could go anywhere in the world, it would be: _________________________________________________ 

My favorite thing about me is: ________________________________________________________________ 

__________________________________________________________________________________________ 


