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. How tall are you?

2. What would you like to be doing 10 years from now?
Twenty years from now?

3. How do you spend your time after school and on weekends?

4. Of all the things you do in your free time, what do you like to do best?

5. What do you like the most about adults?

6. What qualities do you admire in your friends?

7. What are your favorite sports, hobbies and crafts?

8. What are your favorite television shows2 Why?

9. What magazines do you like to read?

0. Why do you think your friends like you?

ll. What is your favorite time of day?

(2. What are things that bother you?
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