
 

 
Parents ________________________________ 
Grandparents ___________________________ 
Brothers _______________________________ 
Sisters _________________________________ 
Aunts __________________________________ 
Uncles _________________________________ 
Cousins ________________________________ 
In-Laws  ________________________________ 
Best friends_____________________________ 
Best friends’ parents _____________________ 
Children’s friends’ parents ________________ 
Children’s teachers ______________________ 
High school friends _______________________ 
University friends ________________________ 
Work colleagues _______________________ 
People from past jobs _____________________ 
People I grew up with _____________________ 
People I play sport with ___________________ 
Neighbours  ____________________________ 
Facebook friends ________________________ 
Twitter followers ________________________ 
 

 

Accountant ____________________________ 
Barista _______________________________ 
Bartender/server ________________________ 
Beautician ______________________________ 
Bus driver ______________________________ 
Butcher ________________________________ 
Chiropractor_____________________________ 
Contractor____________________________ 
Dentist _______________________________ 
Doctor ______________________________ 
Electrician ______________________________ 
Financial planner _________________________ 
Fitness trainer _________________________ 
Hockey coach or team ___________________ 
Mail person _____________________________ 
Lawyer ______________________________ 
Optometrist ____________________________ 
Physiotherapist __________________________ 
Plumber ________________________________ 
Yoga instructor __________________________ 
Vet ____________________________________ 

 

 

 

 



 

 

 

 

 

 

 

 

Bicycle _________________________________ 
Bed __________________________________ 
Books __________________________________ 
Camera ________________________________ 
Car ___________________________________ 
Cat ___________________________________ 
Cell phone _____________________________ 
Computer _____________________________ 
Dog __________________________________ 
Fence __________________________________ 
Firewood _______________________________ 
Flowers  ________________________________ 
Fridge _________________________________ 
Furniture _______________________________ 
House _________________________________ 
Insurance _______________________________ 
Newspapers ____________________________ 
Party supplies ___________________________ 
Pet supplies _____________________________ 
Pool __________________________________ 
Printing  ________________________________ 
Shoes __________________________________ 
Skis/snowboard _________________________ 
Sports equipment _______________________ 
Television _____________________________ 
Tyres __________________________________ 
Toys ___________________________________ 
Vacuum cleaner _________________________ 

 

Care home ______________________________ 
Clinic __________________________________ 
Construction site _________________________ 
Council ________________________________ 
Deli __________________________________ 
Garden centre ___________________________ 
Golf club _____________________________ 
Health club, gym ________________________ 
Hospital ________________________________ 
Library _______________________________ 
Pharmacy _____________________________ 
Place or worship _________________________ 
Restaurant ______________________________ 
School _________________________________ 
Social clubs ____________________________ 
Supermarket ___________________________ 
Theatre  ________________________________ 
Volunteer group _________________________ 
 

_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________
______________________________________ 


