
SAMPLE
All About Me

Journal

__________________________________________________________________________________________________________________

NAME

__________________________________________________________________________________________________________________

AGE



SAMPLEFacts About Me

Day I was born ________________________________________________________________________________________________________________________________________

City and state where I was born __________________________________________________________________________________________________________

	 Today 	 I weigh _______________________________ lb		  I’m _______________________________ tall

Other fun facts about me _____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________



SAMPLEThe Best Things About Me

Things I’m good at ________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Things I want to be better at _______________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Nobody knows I can _____________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________



SAMPLEA Picture of Me



SAMPLEMy Family

Parents ____________________________________________________________________________________________________________________________________________________

Siblings ____________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Grandparents _________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Other important people _______________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________



SAMPLEMy Home

Address ___________________________________________________________________________________________________________________________

	     ___________________________________________________________________________________________________________________________



SAMPLEMy Friends & Pets

Friends ____________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

I have a pet		  No		  Yes		  How many ___________________________________________________________

Name(s) & what kind of pet(s) ___________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________



SAMPLESchool

Name  __________________________________________________________________________________________________   Grade  _______________________________________

Teachers  ___________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

How I get to school		    Bus		    Car		    Bike		    ___________________________________________

What I like most ________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

What I like least ________________________________________________________________________________________________________________________________________

Favorite classes  ____________________________________________________________________________________________________________________________________

Least favorite classes  ____________________________________________________________________________________________________________________________



SAMPLEMy Activities

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLEThings I Like to Do

With my friends ______________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

With my family ________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

By myself ________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

With my pet (if I have one) ___________________________________________________________________________________________________________________



SAMPLESummertime

What I like to do in the summer ____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

Favorite part of summer ________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

Least favorite part of summer _____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLEMy Favorites

Food ________________________________________________________________________	 Color ____________________________________________________________________

Animal _____________________________________________________________________	 Sport ___________________________________________________________________

Treat _______________________________________________________________________	 Game ___________________________________________________________________

Book _______________________________________________________________________	 Song _____________________________________________________________________

Team _______________________________________________________________________	 Movie ___________________________________________________________________

Activities __________________________________________________________________________________________________________________________________________________

Other favorites ______________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLEIf I Could...

Live anywhere _________________________________________________________________________________________________________________________________________

Visit anywhere _________________________________________________________________________________________________________________________________________

Do anything for a day __________________________________________________________________________________________________________________________

Have anything for dinner ______________________________________________________________________________________________________________________

Have any pet __________________________________________________________________________________________________________________________________________

Write a book, it would be about __________________________________________________________________________________________________________

OTHER “IF I COULD...” WISHES

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLEWould You Rather
circle one

	 Go on a beach vacation	 or	 Go on a ski vacation

	 Swim in a pool	 or	 Swim in a lake

	 Go to a friend’s house	 or	 Have a friend over

	 Read a book	 or	 See a movie

	 Go to a museum	 or	 Go to a zoo

	 Be super strong	 or	 Be super fast	

	 Go to school	 or	 Do chores

	 Be President	 or	 Be a professional athlete



SAMPLEHappy & Sad

Things that make me happy ________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Things that make me sad _____________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________



SAMPLEIn the Future

What I want to be when I grow up ________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Where I might like to live ________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

Places I would like to travel ___________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________



SAMPLEPictures and Keepsakes



SAMPLEPictures and Keepsakes


