Name: ______________________  Date:_________________________

	Part2: Traits

	Fill the columns: 

	Traits
	Yourself
	Family Member: ________

	eye color 
	
	

	hair color 
	
	

	hair type (curly, straight, wavy) 
	
	

	skin color (fair, olive, dark) 
	
	

	face shape (heart shaped, round, long) 
	
	

	height 
	
	

	foot size 
	
	

	moles or birthmarks (few, many, none) 
	
	

	sex (male or female)
	
	

	diseases or conditions 
	
	

	mannerisms (body language) 
	
	

	favorite sport 
	
	

	favorite food 
	
	

	favorite color
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