
Eyes on Oxford 
217 Oxford Street, Leederville 

(08) 9242 2342  

www.eyesonoxford.com.au  

Dear ________________________ 
 
We look forward to meeting you soon. 
 
 
 
 
 
 
 
 
 
What do you look like?  Can you draw? 

 

To help us to get to know you better, please fill out this form and bring it 
to your appointment. 
 
The name or nickname I like to be called is………………………………………………………… 
 
The favourite thing to do on the weekend is……………………………………………………….. 
 
My favourite singer/band is……………………………………………………………………………….. 
 
The last movie I saw was………………………………………………………………………………….. 
 
My hobbies are………………………………………………………………………………………………… 
 
The best TV show is…………………………………………………………………………………………. 
 
The things I like about school are………………………………………………………………………. 
 
The sports I like are……..…………………………………………………………………………………… 
 
Do you play a music instrument?  What is it?.......................................................... 
 
Do you have any pets? What are their names?...................................................... 
. 
Do any of your friends come and see us?............................................................... 
 
Are you looking forward to your visit?.................................................................... 
 
Is there something special about yourself that you would like us to know?............... 
………………………………………………………………………………………………………………………. 


