
 

 

Dislikes  

1. I do not like (food) __________________________________. 

2.  I do not like (drink) __________________________________. 

3. I do not like (object/toy) _______________________________. 

4. I do not like (game) ___________________________. 

5. I do not like (show) ____________________________. 

6. I do not like (music) ___________________________.  

7. I do not like (place) _________________________________. 

8. I do not like (animals) _________________________________________. 

9. I do not like (Person) _________________________________. 

Additional information: 

_________________________________________________________________ 

Consumer/ parent signature: _______________________________ 

Completed by: _________________________ 



Date: _______________ 

 


