Name: ___________________________________________________ Period: ______ Student #: _________
How Well Do You Know Your Teen?

Directions: Fill in the chart for yourself and your parent. Then give a blank copy of the chart for your parent to fill in. Compare your answers with your parent’s chart to see how well you did. Staple them together and turn in to teacher. How well did you do?

	Topic
	Teen’s Answers
	Parent’s Answers

	Favorite TV Show


	
	

	Favorite Subject in School
	
	

	Favorite Sport or Activity
	
	

	Favorite Food


	
	

	Favorite Musical Artist


	
	

	Least Favorite Food


	
	

	Least Favorite Type of Music
	
	

	Favorite Free-Time Activity
	
	

	Least Favorite Chore


	
	

	Favorite Actor/Actress


	
	

	Favorite Reading Material
	
	

	Thing That Makes You’re the Angriest
	
	

	Best Trip You Took


	
	

	Favorite Sports Team


	
	

	Favorite Technology Gadget 
	
	


