	Name: ___________________________________
	Date: ______________


I love you baby girl 
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	Across
1. Other than sports what do I like to do 
5. Birthday month 
12. Who do I love most in this world 
15. Favorite Disney movie 
17. Favorite Pokémon 
18. How many siblings do I have 
19. Jersey number in football 
21. Middle name 
22. Favorite thing to workout 
23. Favorite game 
	Down
2. Favorite thing about you 
3. Dream school 
4. Favorite chocolate 
6. Favorite color 
7. Favorite sport to watch 
8. Where was I born 
9. Favorite type of food 
10. How many kids do I want 
11. Favorite number 
13. Favorite baseball player (last name) 
14. What type of car do I have 
16. Food I hate 
20. Where’s my other birthmark (not my elbow) 


