	Name: ___________________________________
	Date: ______________
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	Across
6. What is your first name?
7. What is your favourite colour?
10. What month?
11. Favourite food
12. moms name
	Down
1. favourite things in the bathroom to do
2. dads name
3. Favourite tv show
4. Fave dessert
5. what is your last name?
8. What date were you born on?
9. What year are you born?


