Time Capsule Survey

Name _______________________________________________

Date ___________________

Height (measure with string) ____________________

Favorite Book _________________________________________

Favorite Author ________________________________________

Favorite Subject _______________________________________

Favorite TV show ______________________________________

Favorite Color _________________________________________

Who are your friends?

______________________________________________________

______________________________________________________

Name 3 things you want to learn in the second grade?

______________________________________________________

______________________________________________________

______________________________________________________

