	Name: ___________________________________
	Date: ______________
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	Across
6. What do you hate?
9. What is my favorite girl name
10. What is my favorite color?
	Down
1. What was the first movie we watched in the cinema?
2. What day of the month did you ask me out?
3. What is my favorite food?
4. What makes me happiest 
5. When did we watch our first movie alone?
7. What drink do we order at Macdonald’s 
8. What did you buy yourself on our first date 


