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3.  If you could have any superpower, what would it be?
4.  What is your favorite sport to play? To watch?
5.  If you could travel anywhere in the world, where would you go?
6.  What do you like to do for fun?
7.  What is one skill you would like to learn (ex. Cook, draw, play an
instrument) or something you would like to get better at?
8.  What is one activity you would like to do with your Elevator in the
next few months?
9.  What kind of music do you enjoy listening to?
10. What kind of movies do you like to watch?
11.  Why did you want to have an Elevator?
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