Class:________ Name:_____________
My favorite food
1. What is your favorite food?
My favorite food is/are …
2. How does it taste?

It tastes…
3. What is your favorite fruit?
My favorite fruit(s) is/are… 
4. How does it taste?
It tastes…
5. What is your favorite dessert /snack?
6. How do you feel when you eat/drink it?

7. When do you eat/drink it?
8. Are there any foods you don’t like?
