
Name __________________________________________ Period _____ Date: _________

What is the name of you client? ________________________________________________

Have them check the spelling.

What is your job? ___________________________________________________________

What are your hobbies? ______________________________________________________

__________________________________________________________________________

Do you have a special talents? _________________________________________________

What is your favorite song/musical artist. _________________________________________

What is your favorite movie or TV Show. _________________________________________

Do you have any pets? (If so, what kind) _________________________________________

__________________________________________________________________________

What is your favorite food? ____________________________________________________

What is your favorite snack? ___________________________________________________

What is your birth month? _____________________________________________________

How many people in your family? _______________________________________________

When you were a child, what did you want to be when you grew up?

__________________________________________________________________________

Initial Sketch Below:


