
Green River Montessori School 
 

Birthday Form 

In celebration of your child’s upcoming birthday, please fill out this form with your 
child.  Mrs. Anstrom will read it as your child participates in his/her “birthday 
circle” during which the class will sing “The Earth Goes Around the Sun”.  For every 
year in your child’s age, please write something interesting, special or a milestone 
that occurred during that particular year.  Please try to send pictures (one for 
each year) to share with the class. 

 

On _________________________________ a little boy/girl was born. 
   (Date) 
In the galaxy of the Milky Way 

In our Solar System 

On the planet Earth 

On the continent of _______________________________________ 

In the country of _________________________________________ 

In the state of ___________________________________________ 

In the city of ____________________________________________ 

In the family of __________________________________________ 

And they named their baby __________________________________ 

 

When he/she was first born, he/she weighed _______________lbs./oz. and  

was _______________ inches long. 

 

 

When he/she was ONE year old he/she ________________________________ 



_____________________________________________________________. 

 

When he/she was TWO years old he/she _______________________________ 

_____________________________________________________________. 

 

When he/she was THREE years old he/she _____________________________ 

_____________________________________________________________. 

 

When he/she was FOUR years old he/she ______________________________ 

_____________________________________________________________. 

 

When he/she was FIVE years old he/she _______________________________ 

_____________________________________________________________. 

 

When he/she was SIX years old he/she ________________________________ 

_____________________________________________________________. 

Please share your child’s favorite things: 

Favorite Color __________________________________________________. 

Favorite Place __________________________________________________. 

Favorite Thing/Toy ______________________________________________. 

Favorite Food ___________________________________________________. 

Friends at School ________________________________________________. 

Birthday Wish __________________________________________________. 

How will you celebrate (optional) _____________________________________ 

_____________________________________________________________. 


