| WOULD LIKE TO KNOW YOU

What is your name?

How old are you?

When is your birthday?

Where were you born?

Where do you live?

What are your favorite hobbies?

What is your favorite music genre?

What is your favorite color?

What is your occupation?

What is your favorite food?

Do you have a partner (girlfriend/boyfriend)?

What is your favorite sport?

What are your best personal qualities?

What are your personal defects that you would like to remove?

What time do you go to bed at night?

What time do you get up of bed?
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