
Name: _____________________________________________________________________________ 

My favorite: 

Candy: ____________________________________  Sweet Treat: __________________________________ 

Beverage: _________________________________ Salty Snack: ___________________________________ 

Fast food: ________________________________  Casual Dining: __________________________________ 

Formal Dining: _____________________________  Color(s): _______________________________________ 

Sport: ____________________________________  Sports Team: _________________________________ 

Hobbies: ___________________________________ Magazine: ______________________________________ 

Music : ____________________________________  Music Group/Artist: ___________________________ 

Lotion: ____________________________________ Candle Scent: __________________________________ 

Way to relax: ___________________________  Flower: ________________________________________ 

Fragrance: ________________________________ Store: _________________________________________ 

Book Genre: _______________________________ Author: ________________________________________ 

Donuts or bagels: _________________________ Coffee or tea: ________________________________ 

————————————————————————————————————————————————————————  

Are you allergic to anything? 

__________________________________________________________________________________________________ 

Thank you, but I do not need any more 
__________________________________________________________________________________________________ 

Wish List for the Classroom (or Yourself) 

1. ____________________________________________ 2.  _____________________________________________

3. ____________________________________________ 4.  _____________________________________________

5. ____________________________________________ 6.  _____________________________________________

7. ____________________________________________ 8.  _____________________________________________

9. ____________________________________________ 10. ______________________________________________

Pleaes complete this form and submit to Mrs. Pattie Martinez on or before August 2, 2022.  Thanks!

Mrs. Patricia Segovia 

Crunch / Snickers

Pepsi

Whataburger

Pappadequx

Futbol (Soccer)

Travel

Pop / Latin Music

Dove

Watching Netflix

Chance (Chanel)

Suspense

Donuts

German Chocolate Cake

Pop Corn

Lupe Tortilla / Mexican

Black, Read, Navy Blue

Miami Dolphins 

Vogue

Lavender

Rose

Target

Stephen King

Tea

Sensory Table 


