
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

CELEBRATIONS 

My Birthday: 
 
What I did to Celebrate: 
 
Did I have a party?  Was there a theme? 
 
Guests that attended?  Friends? 
 
 
 
Gifts that I received: 
 
 
Extra fun stuff that day: 
 
 
What favorite foods were served? 
 
What part of the world was my deployed parent in? 
 
What would I have liked to share with mom or dad 
that day? 

      

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Family Traditions 
 
 New Years Day: 
 
 Valentines Day: 
 
 April Fools Day: 
 
 Memorial Day: 
 
 4th of July: 
 
 Labor Day: 
 

 Halloween: 
 
 Thanksgiving: 
 
 

 

CELEBRATIONS 
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                Mother’s Day: 
 
                Father’s Day: 
 
  Grandparent’s Day: 
 
Chanukah/ Christmas/ Kwanzaa: 
 
 
Passover: 
 
Easter: 
 
Juneteenth: 
 
Ramadan: 
 
Baptisms: 
 
Confirmations: 
 

   Other: 

Special Family 
Celebrations: 



 
 
 
 
 
 
 
 
 

 

PHOTOS: 

 

 

 

 

 

Insert your 
own 
pictures in 
the spaces 
provided. 
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