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Name

| am this old:

My favorite thing about school is:
My favorite way to be active is:
My favorite fruit or veggie is:
The thing | am best at is:

My favorite color is:

My favorite book is:

My favorite sport is:

My best friend is:

My favorite thing | did this year:
What favorite outdoor activity is:

When | grow up | want to be:

Tell Chomp
how you want
to PowerUp in
the New Year!




