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My Special One 
 
 

Your name is _______________________.  You were born on ____________ in 

____________________ and died on ____________ in ___________________.   

 
 
How you died 
 
 
 
 
 
 
How I learned that you died 
 
 
 
 
 
 
What I did with others to remember you 
 
 
 
 
 
 
What I’m doing privately to remember you 
 
 
 
 
 
 
Something I really want to remember 
 
 
 
 
 
 
Something I really want to forget 
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The hardest part for me is 
 
 
 
 
 
 
You are special to me because  
 
 
 
 
 
 
What I liked about you 
 
 
 
 
 
 
What I did not like about you 
 
 
 
 
 
 
My favorite memories 
 
 
 
 
 
 
 
If I could change one thing, it would be 
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The color of your eyes:______________________________________________  

The color of your hair:_______________________________________________ 

Your favorite color:_________________________________________________ 

Your favorite food:  _________________________________________________  

Your favorite music:  _______________________________________________ 

Your favorite music artist:  ___________________________________________ 

Your favorite TV show:______________________________________________  

Your favorite movie:________________________________________________ 

What you did for fun:_______________________________________________ 

Something you used to say that made me laugh:_________________________ 

________________________________________________________________

________________________________________________________________ 

Something you used to say that made me cry or feel angry:_________________ 

________________________________________________________________

________________________________________________________________ 

Your elementary school:_____________________________________________ 

Your middle school:________________________________________________ 

Your high school:__________________________________________________ 

Your college:______________________________________________________ 

Your work:________________________________________________________ 

Your best friends:__________________________________________________ 

The car you drove: _________________________________________________ 

 

Other things I want to remember: 


