
	

Name ______________________________________________________________________________ 
Address ____________________________________________________________________________ 
Birthday ___________________________________  Anniversary _____________________________ 
ALLERGIES (fragrance or food)________________________________________________________ 
Special Prayer Request ______________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 

Some of my favorite things 
Flower _____________________________________________________________________________ 
Perfume ___________________________________________________________________________ 
Food ______________________________________________________________________________ 
Restaurants ________________________________________________________________________ 
Movie _____________________________________________________________________________ 
Recreation _________________________________________________________________________ 
Hobbies ___________________________________________________________________________ 
Candle Scent _______________________________________________________________________ 
Author ________________________________________________________________________ 
Bible Verse _________________________________________________________________________ 
Pierced ears:  yes    or    no 
White Gold     or      Yellow Gold 
Collections _________________________________________________________________________ 
Music ______________________________________________________________________________ 
 

Color Schemes in my home 
Living Room ________________________________  Kitchen _______________________________ 
Dining Room _______________________________   Bedroom _____________________________ 
 

Please tell us a little more about yourself to help us get to know you better 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Please note: The secret sister program is designed to help us get to know each other a little 
better and also to encourage, uplift and pray for our sisters in Christ.  You DO NOT have to 
give a gift every week.  If you want to give something one week, then send a card another 
week that would be great.  Please remember to do something at least every two weeks.  If 
for some reason you cannot fulfill your commitment this time, please let Shannon Moore 
know ASAP so that your sister does not get lefts out.  Have fun!! 


