Name: Age: School year:

Parent/guardian: Classroom:
Contact number: School:
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Flavour name

| ng redients What key ingredients feature in your flavour?

What does . .
. R X Describe in as much detail as you can what
it taste like? it tastes like. Close your eyes and imagine it.

FlGVOU r inS pi I'Cltion Tell us the story behind your flavour creation.
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CREAM

®




