
Celebration of Life 

(Birthday Circle) 

 

Child: _________________________________ 

Birthday Date: _______________________                   Age: _______________ 

Celebration Date: ____________________ 

  

 A Celebration of Life is a wonderful way to celebrate a birthday by 
honoring a child’s life and accomplishments. If possible, please find 
pictures of your child and family and create a Birthday Poster. There are 
examples of these posters hanging on the wall outside of our classroom. 
(The poster will be returned when they hang their new one on their 
next birthday) You can also write a short life story about your child to 
be read by Mr. Geoff during this celebration. There is a sample story 
attached if you would like to use that. (The story is completely optional) 
We ask that you let your child participate in selecting pictures and 
writing his or her life story for this celebration. The Celebration of 
Life is done during opening circle. Your child will get to show off their 
poster and talk about the pictures. They will also carry a globe and walk 
around a sun that is placed on the floor while the class sings and helps 
them celebrate. You are more than welcome to join us for this special 
occasion (Let me know which day and time would work best for you 
to attend) Either way, thank you for your help in making your child’s 
celebration a meaningful and memorable event. 

*If your child would like to bring something to share with the class for 
their birthday (like cupcakes, stickers, goodie bags) we will do that after 
the celebration is over. Please remember there are 20 children in our 
class and some may have food restrictions* 

CURRENT FOOD RESTRICTIONS 

NONE 

 



THE STORY OF __________________________ 

 

__________________ (name) was born on __________________ (month, day, year), in 
______________ (city, state, country, continent) on the planet earth. He/she had to be 
held and taken care of all the time, couldn’t talk or tell mom or dad what was 
needed, had to wear diapers, drank lots of milk and slept most of the time. 

By _______ months he/she could ____________________________________ (sit up by 
his/herself, crawl, etc). 

 

When _______________________(name) was 1 year old he/she _______________________ 
(learned to walk, etc). He/she loved to ___________________________________________________. 

 

At 2 years old _______________________ (name)_____________________________________ (learned 
to use the potty, etc) 

 

When ____________________ was 3 years old he/she (came to Pre-K 1, could talk in 
whole sentences, run, ride a tricycle) and loved doing ________________________. At home 
he/she helped by ___________________________________. 

 

And now ________________________ (name) is ___________ years old! He/she can 
__________________ all by his/herself! His/her favorite color is _______________, favorite 
food is ___________________, favorite activity is _________________ etc. 

 

please complete and return this form and birthday poster on the day of the celebration 

 

 

 

 


