Do You Know Each Other?
Name:__________________________			                             Class Period_____

Instructions: Interview your parents/guardians and ask them the follow questions, remember to record their response. Then go through and answer the question for yourself.
 Question:	Parent’s Response	Child’s Response
1. Your child’s favorite color?	________________	_______________
2. Your child’s biggest fear?	________________	_______________	
3. Your child’s favorite TV show?	________________	_______________
4. Your child’s favorite holiday?	________________	_______________	
5. Your child’s best friend?	________________	_______________
6. Your child’s favorite snack?	________________	_______________
7. What your child wants to be when 
they grow up?	________________	________________
8. What is your child’s favorite activity?
9. What is their favorite movie?	________________	________________
10. What is your child’s favorite book?
11. What does your child hate to do the most?	________________	________________
12. If your child could have one wish
 what would it be?	________________	________________
13. What is your child’s favorite thing to do 
when they have some free time?	________________	________________
14. Who is your child’s favorite elementary
 teacher?	________________	________________
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