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How Well Do You Know Your Teacher?

How many siblings do | have?

Do | have any pets?

What are they and what are their names?

Where was | born?

Where did | go to college?

What is my favorite sport?

What is my favorite color?

What is my favorite food?

Would | rather go to the beach or the mountains?

Would | rather have a salty snack or sweet treat?

What color are my eyes?

What will | do this summer?
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In what month was | born?

How old am I?
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