WHAT DO YOU
REMEMBER?

Name: Class:

Please complete the following items. How much do you remember about the person you
were speaking with.

QUESTION ANSWER

EYE COLOR

HAIR COLOR

HAIR LENGTH/STYLE

HEIGHT

DESCRIPTION OF CLOTHING

WEARING GLASSES? IF SO, DESCRIBE

JEWELRY? IF SO, DESCRIBE

JOB TITLE/POSITION

NAME OF SCHOOL THEY'RE FROM

FIRST NAME




