
SAMPLE
My Halloween

Journal

__________________________________________________________________________________________________________________

BY

________________________________________________________________________________________

YEAR



SAMPLEAbout Me

I am ____________________________________________________________________________ years old

Where I live _______________________________________________________________________________________________________________________________________________

Where I go to school ______________________________________________________________________________________________________________________________

My favorites: 

 Food _____________________________________________________________________ Color ________________________________________________________

  

 Movie or show _____________________________________________________________________________________________________________________________

 Game ____________________________________________________________________________________________________________________________________________

 Book ____________________________________________________________________________________________________________________________________________

 Friends _________________________________________________________________________________________________________________________________________

 Activities ______________________________________________________________________________________________________________________________________



SAMPLEIt’s Fall!

How I know it’s fall

 I went back to school  the leaves are changing           it’s colder outside

 

 _______________________________________________________________________________________________________________________________________________________

This fall we

 went apple picking   went to a haunted house

 went to a pumpkin patch  watched a scary movie

 saw the leaves change  visited a corn maze

 _______________________________________________________________________________________________________________________________________________________

Other things we’ve done this season _________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLEHalloween Preparations

We decorated with

  witches     tombstones    skeletons        spider webs 

  

  jack o’ lanterns    lights     ________________________________________________________________

We carved/painted pumpkins with our

  family      friends

We bought candy  no  

    yes, ___________________________________________________________________________________________________________

My favorite part of getting ready for Halloween is _________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

WHAT KIND



SAMPLEMy Costume

What I am  ________________________________________________________________________________________________________________________________________________

Props to go with my costume _________________________________________________________________________________________________________________

Why I picked this costume  _____________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

Where I got my costume       

 store   from a friend   from a sibling 

 _____________________________________________________________________________________________ made it for me

Other costumes I considered ________________________________________________________________________________________________________________

Will anyone else in my family dress up         mom   dad           sibling(s)      

 pet(s)    ________________________________________________________________________________________________________



SAMPLEMe in My CostumeX  X  X  X  X  X  X  X  X  X  X  X  



SAMPLEMy Friends’ Costumes

 Name  Costume



SAMPLESchool Celebration

We have a celebration at school           yes   no

I get to wear my costume to school      yes   no

What we did to celebrate ______________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

Special snacks  ______________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLETrick or Treating Plans

Date and time  __________________________________________________________________________________________________________________________________________

Where  _______________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

We’ve gone trick or treating here before   no   yes

Who went with me  _________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________



SAMPLETrick or Treat!

How I felt when I woke up ______________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

What I did before we went trick or treating  ________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

The weather was

  sunny   windy   super cold         raining

  dark   warm   cold          snowing

  _____________________________ ____________________________________________________________________________



SAMPLETreats!

Favorite type of candy   _________________________________________________________________________________________________________________________

Candy I don’t like   _________________________________________________________________________________________________________________________________

Type of candy I got the most of   __________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________

Did I trade with anyone  no  yes, with ________________________________________________________________

Do my parents eat any of my candy  no  yes



SAMPLEAfter Trick or Treating I...

  went home   went to a friend’s house

  went to a party  sorted candy

  traded candy

  hid my candy

  went to bed

  __________________________________________________________________________________________________________________________________________

  __________________________________________________________________________________________________________________________________________

      Did I eat dinner  yes  no  no, I just ate candy!



SAMPLEMemories

The BEST part

The WORST part



SAMPLEHalloween Wrap-Up

Best costume I saw  _________________________________________________________________________________________________________________________________

Best treat I got  ______________________________________________________________________________________________________________________________________

Worst treat I got  ______________________________________________________________________________________________________________________________________

Best house decorations  ________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________

Did I see any ghosts or monsters    yes  no  maybe

Next year I want to dress up as  ____________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________



SAMPLEWord Search

HALLOWEEN

TREATS

WITCH 

SKELETON

SPOOKY

GHOST

COSTUME

CANDY

MUMMY

CAT

S P O O K Y R B V M

C O S T U M E I H U

H O Y J J T G C A M

L N Q W L R T A L M

B A F C Z E G T L Y

Y M Q Q A A H R O W

S K E L E T O N W I

Q J M Z Z S S O E T

I X B P J S T B E C

Q C A N D Y T X N H



SAMPLEWould You Rather
circle one

 Get chocolate or licorice 

 Dress in a scary costume or dress in a funny costume

 Collect candy in a pillowcase or in a pumpkin bucket

 Go trick or treating or hand out candy

 Carve a pumpkin or bob for apples

 Have a monster in your closet or a ghost under your bed

 Go through a haunted house or a grave yard

 Trick or treat in the rain or in the cold

 



SAMPLEPictures and Keepsakes



SAMPLEPictures and Keepsakes


